FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P96000018893 Secretary ofState

1. Entity Name

EDENBRIDGE INC.

Mailing Address
5900 SW 107TH ST

MIAMI FL 33156

o RO A

é’rlncl al Place of Busmess 3. Mailing Address

38 DIXE I’LJ/ f"ZCUﬁ)

Sulte. Apt. #, ete. [ CHECK HERE IF MAKING CHANGES

Suite, AQ #;Uetc ’/)_OOE

City & State City & State 4. FEI Number Applied For
MiaM|  FL 650845870 ot Fopcass
i — ' Country Zip Country . , $8.75 Additional
jg 3 /b b DCIDZ' 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

HAMILTON, MAIE

Street Address (P.O. Box Number is Not Acceptable)

5900 SW 107TH STREET
MIAMI FL 33156
City FL Zip Code
8. The above named enmy submlts s statement for tl rpose of changing its regM™gred office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
S! ture lyped or pnmad nama of registered agenl%\d title if applicabte. [NCTE: Regiflerad Agent signature required when reinstating) DATE *
) FILE NOWI!! FEE IS $150.00 . . o

£ ' 9. Election Campaign Financin

* After May 1,2003 Foo will be $550.00 .-~ | st om0 1 oy 2e
Make Check Payable to Florida Department of State
105, OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TTiE P 1 Delete TITLE [ change [ Addition
NAME HAMILTON, MAIE NAME
sTreeT aooress | 5900 SW 107TH STREET STREET ADDRESS
crv-st-ze | MIAMI FL 33156 CITy-§T-21
TILE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADIDRESS STREET ADDRESS
CITY-5T- 2P CITY-§T-2IP
TILE [ Delere - TmE []change [ Additien
NAME NAME -
STREETADDRESS | "~~~ T STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE 1 pelete TILE [Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cy-$T-21P
THLE [ oelete TiTLE [ change  [.] Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE ) 3 Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P

12. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Sectien 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared to execyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Blogk 11 if

changed, or on an attachment with an address ith all other (& empowered. / /

SIGNATURE: ___ SICZ R

A
SIGNATWAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER on‘ﬂnac-ron Date Daytima Phone #

LEr99c0

AY

CR2E034 (10/02)



