2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 15, 2003 8:00 am

DOCUMENT #

1. Enlity Name

EDR ACQUISITION CORPORATION

P96000086276

Secretary of State

01-15-2003 90229 019 ***150.00

Principal Place of Business
4385 CHULUCTA RD.
ORLANDO FL 32820

us Us

Mailing Address
4385 CHULUOTA RD.
ORLANDO FL 32820

ARSI GH RN

2. Principai Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State _ City & State _ 4. FEI Number e ® .= Applied For
- - i Pt = i o s — - 59—34168% Not Applicable
Zi t Zi iti
P Country ip Country 5. Certificate of Status Desired [ $8.75 Aqitional
Fee Required
1 6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
“ Name
EL’ EDUARDO A Streel Address (P.C. Box Number is Not Acceptable)
4385 CHULUOTA RD

ORLANDO FL 32820

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registered agent and title if applicable

(NOTE: Registered Agent signature raquiréd when rainstating}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fegs

10. OFFICERS AND DIRECTORS | KRR ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D O Delete TmE [ Change (] Addiiion
NAME RABEL, EDUARDO NAME

stecr aooress 14385 CHULUOTA RD. STREET ADDRESS

cmy-5T-2F  |ORLANDO FL 32820 CITY-ST-2IP

TITLE [ petete TITLE [JChange (] Addition
HAME NAME

~ STREET AGDRESS . e e - R e STREETADDRESS . e o - - - o wem s

GITY-ST-2IP CITY-ST-2IP X

TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP
TITLE 1 Detete TIMLE [] Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-ZIP CITY-$7-2IP

TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TIME [ delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlily that the information supplied with this f|||ng does g
indicated on this report or supplemental report is tgue gnd 3 o
of the corporation or the receiver or trustee em J
changed, or on an attachment with an adgregs”

SIGNATURE:

owered.

r the exemption stated in Secticn 119.07(3)i), Florida Statutes. | further certify that the information

{QUIRIBYwanb A . Rabel

t my signature shall have the same legal effect as if made under oath; that | am an gfficer or director
eport as requnred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/1303 321/ 2675160

PED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date Daytima Phona #

CR2E034 (10/02)

i
¥



