2002 UNIFORM BUSINESS REPORT (UBR) FILED 3
o
DOCUMENT # _ P96000057894 Mar 11, 2002 8:00 am:
1 Eniy Name Secretary of State
EDRITE, INC. ' 03-11-2002 90081 008 ***150.00
Frincipal Place of Business Mailing Address
£.0. BOX 402553 P.O. BOX 402553
MiAMI BEACH FL 33140 MIAMI BEACH FL 33140
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
M79695 Not Applicable
Zip Country Zip Country . . $8.75 additional
S VR Sy — S _5._Certificate.of Status Desired _ [ b S DU
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namef‘E . .
8 & C CORPORATE SERVICES, INC ARpARA_And Ossip )
s . Strest A §§.O Box Ng‘?moég_%eptable)
201 S. BISCAYNE BLVD. g .
SUITE 3000
MIAMI FL 33131 City Zip Gode
SugeEsipe FL | *5%/0%
8. The above named entig submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
~6 .
SIGNATURE W o? é
. Signature, typed or printed name of ragistared agent and litle if applicable. MTE: Registered Agent signature required when reinstating) DATE
o
. Thi ion is eligible to satisfy its | i m . ‘ e ‘
e e e o May 1, 2002 Foo il bo S350 10, Hlcton Campoign toarcng - $5.00 ey e
9 req ' After May 1, 2002 Fee wlll be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [dchange [ Addition 5
NAME 0SSP, BARBARA A NAME &
STREET ADDRESS | 925 8OTH ST STREEF ADDRESS 3
CiTy-§7-21P SURFSIDE FL CITY-ST-ZP W
5 14
TILE [ Delete TITLE [JChange [ Additien | O
NAME NAME
STREET ADDRESS STREET ADDRESS
| C\Ti—S}'_—_lef . - ) o o o CITYTSTvZIP )
KL o O Delete e CIcCrange L] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CY-81-2If CITY-ST-2IP
TITLE [ Delete TITLE [CJchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE [ Delete NLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP

13. | herebly certify that the information supplied with this filing does not quality for the exemption stated In Section 119.07(3)(i), 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 mada under oath; that { am an officer or director
of the corperation or the receiver or trustee empowered to exacute this report gquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attach en an address, with all o{ReT 1k empowereg!
SIGNATURE: x & A ttcad oty oz =2 ~26-0 2
OR Data Daytime Phcne #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIR




