FILED
2003 FOR PROFIT CORPORATION Apr 25, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P96000023945 ecretary of State
1. Entity Name 04-25-2003 90270 040 ***150.00
EDW CORPORATION
Principal Place of Business . Malling Address
720 NW AVE PO Bgr- 381276
MIAMI FL 33138 MIAMI FL 33138
2. Principal Place of Business 3. Mailing Address ”mlm ”l 'I”I m“ II!“ m” "”I ||“| I‘I" ”“I "”I IIII’ lm ’m
Eiuite. Apt. #, atc. e s—Eui.te. A?L #_‘_em',...,.. _ B o ) |:| CHECK HEF!E IF MAKING CHANGES
City & State City & State 4. FEI Number Apphed For
65‘0651892 Not Applicable
2ip Country Zp Country 5. Certificate of Status Desired [ $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

fName

BAUZA, ENRIQUE
7120 NW {1 AVENUE

Strest Address (P.O. Box NMumber is Not Acceptabie)

MIAMI FL 33138

City FL Zip Code

8.”'The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SGNATURE
Signatura, iyped or printed name of registerad agent and fide if appliicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 . - .
. 9. Election Campaign Financin .
After May 1, 2003 Fee will be $550.00 TrustIFund c;.tr?nunon. : O gdsdgﬁo'\ng °
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e D . _ [ Delete TITLE Jchange [ Acdition
NAME BAUZA, El ENRIQVE HANE
sTrReeT a0DRESS | 7120 NW 1 AVE STREET ADDRESS
CITY-ST- 2P MIAMI FL 33150 CITY-ST-2IP
TITLE O pelete TITLE [] Change [ Addition
NAME B B ] Mame | ] .
STAEET ADDRESS ‘N srReeT ADDRESS - T T
CITY-ST-2IP CITY-ST-2IP
TNLE O pelete TTLE OJchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-7IP CITY-ST-ZP
TITLE 2 Delate TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-21P CITY-ST-2IP
TMLE 1 Delete TIHLE O change [ Addition
NAME NAME
STREET ADDRESS — STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O Delete JTITLE [] Change  [] Addition
NAME - ) NAME
STREET ADDRESS I STREET ADDRESS
CITY-ST-2IP . . ) . CITy-ST-ZP

12, | hereby certify that the information supplicd with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on ths 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 empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Date Daytime Phone #

';///zz/ﬂj Cwﬂ TaY L o S

dd  BCBIEYU

CRZEQ34 (10/02)



