2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000086276 Feb 07,2000 8:00 am
1. ity Nare Secretary of State
EDR ACQUISlTION COHPORATION 02-07-2000 90068 013 ***150.00
o SR »
Frincipal Place of Business Mailing Address
N
4385 CHULUGTA RD. 4385 CHULUOTA RD. B l] U 5
ORLANDO FL 32820 QORLANDC FL 32820-1116
us uUs 1 4 3 8
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4_ FEI Number Applied For
59—34 163% Not Applicable
ap Couniry Zp ) Couniry 5. Certificate of Status Desired O $8'75 A.dditionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
v Name
RABEL' EDUARDO A ‘ Street Address (P.O. Box Number is Not Acceptable)
4385 CHULUOTA RD
ORLANDO FL 32820
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title It applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy s Intangible FILE NOW!!! FEE IS $150.00 10. Election C Jan Financi -
. Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 o -ii;fzndag;ifbnuﬁ:: neing O fg{g?:;:ﬁf °
E“;‘M(i?g tif’ﬂ%_r‘la on back) E Make Check Payable to Department of State i
A1 a0y 2 OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete TITLE (I Change {7
NAME RABEL, EDUARDO NAME
strReer AORESS | 4385 CHULUOQTA RD. STREET ADGRESS
erysT2e,. .| ORLANDO FL 32820 oy -S1-2¢
mE S T O Celete TLE O Change T2
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2/P
TILE [ pelete TIMLE (] Change [ -
NAME NAME
STREET ADDRESS STREET ADORESS .
QITY-STogp T TR Ty T e e s e Grv-sr-ap =N o o T T e e
e [ pelete TLE ] Change o
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TLE 0] Delete TME O Change 01
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-1P
TITLE 1 Delete TMLE [(Change -0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further ceriiiy that t52 0
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an oiiicer u
af the corporatfon or the receiver o trustee empowe wacyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or BJock A

& empowered

Edaidi . Kabel 1B1foo 32, (267-Fic

E AND TYPED on mrmei?«ms orsrcmm OFFICER OR OIRECTOR Date Daytime Fione £




