FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CCRPORATION
ANNUAL REPORT

1999

Katherine Harris
Secretay of State

FLORIDA DEPARTMENT OF STATE A r 28, 1 999 8 . 00 am

ecretary of State

DIVISION OF :3ORPORATIONS 04-28-1999 90012 009 ***150.00

DOCUMENT # Pg6000043683

4. Corporat on Name

EDITSAC, INC.

URARERIAR RN IR

Principal Plaice of Busingss Mailing Address
12630 SW 43RD DRIVE STE 271B 12830 SW 43RD DRIVE STE 271B
MIAM) FL 32175 MIAMI FL 33175
DO NCT WRITE IN THIS SPACE
3. Date Inzorporated or Quatifed
05/22/1996
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
|21} [26] 65-0667306 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, eic. . itii
H ! e P el 5, Certifcz te of Status Desired | $8 75 Acqttlonal
EI ;] Fee Req lired
City & Siate City & State 6. Election Campaign Financing O $5.00 niay Be
E;l Ea Frust Fand Contribution Added to Fees
Zip Counry Zip Counitry 8. This corporation owes the current year | tangiple
;l [EI ;;l [E[ Personal Property Tax. ves [INe
9. Name and Address of Current Registered Agent 10. Name and Address of New Regi e Agent
81| Name
CISNEROS, SIDAR A 82| Strest Address (P.O. Box Number is Not Acceptabl
12330 SW 43RD DRWE STE 2713 treef ress {P.Q. Box Number is Not Acceptable)
MIAMI FLL 33175 a3
84| City FL 135| Zip Cade

agent. am familiar with, and accept the obligati »ns of, Section 607.0505, Florida Statutes.

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statues, the above-named corporation submits this statement for the purpose »f changing its ragistered
office cr registered agent, or both, in the State of Florida. Such change was :uthorized by the corporztion’s board of cirectors. | hereby accept the appointment as registered

Signaturs, typed or printed na ne of registered agent and titie iIf appiicable. (MOTI:: Registered Agent signature regi red whan reinsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS /\ND DIRECTOFS IN 12
TITLE D ] DELETE 1ATME [IChange [ Addition
NAME CISNEROS, SIDAR A 1.2 NAME
staeet aooress| 12830 SW 43R0 DRIVE STE 2718 1.3 STREET ADDRESS
CITY-ST-2P MIAMI FL 33175 14CITY-5T-2P
TITLE ] DELETE 2ATITE [JChange [ Addition
NAME 2.2 NAME
STREET ADDRE 33 2.3 STREET ADDRESS
CITY-ST-ZIP 2 4 CITY-ST-2IP
TITLE [ DELETE 31TME TJchange [ Addition
NAME 1.2 NAME
STREET ADDRE 35 3.3 STREET ADDRESS
CiTY-57-ZIP 34, CITY-ST-ZIP
TITLE [ DELETE 44TME {]Change [ Addition
NAME 4.2 NAME
STREET ADDRE 35 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-81- 2P
TTE ] DELETE SATILE [JChange  []Addition
NAME 5.2 NAME
STREET ADDRE SS 5.3 STREET ADDRESS
CITY-$7-2P 54 GITY-5T. 2P
Tme [ DELETE 6.1TITLE JChange [ Addition
NAME 6.2 NAME
STREET ADDRE 55 63 STREETADDRESS
CITY-ST-ZIP 6.4 CITY-ST-ZIP

14. | herety certify that the informa ion supplied with this filing does not qualify for the exemption stated in Section 119.07 (3)(i), Florida Statutes. | further c ertify that the information

indicat :d or this annual report or supplemantal
officer or director of the corporation or the r
Block - 2 or Block 13 if changec, or on an

SIGNATURE: ____

ual report is frue and accurate and that my signatre shall have tr e same Jegal effect as if made under oath; that | am an
w/gr o trustee empowered to 2xecute this report as required by Chapter 807, Florida Statutes; and that my name appers in
Iynt with an ad with all other like empowered. N

Daytme Phone #

CR2E034 (11/98)

505 }22»(0 nt {PAY)




