2000 UNIFORM BUSINESS RERORT, (UBR)

FILED
May 01, 2000 8:00 am
Secretary of State

05-01-2000 90363 001 ***150.00

DOCUMENT # PA1000012426 N,

1. Entity Name

Edow Be~ond  INTeErmaTional,

Principal Place of Busmess Mailing Address

S We) pines Bovs
PE7 oroke. preS _
"R 33096’ -

2. Principal Place of Business 3 Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEL Number [ [Appl_ied For
Zp Country 2P Country 5. Certificate of Slatus Desired | $8 75 Add“"’"a'
Fee Hequwed
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstered Agent
A - - - ekl 1 Name -
AUZAHAM & DARMAN © T

/3025 AW QISH

/m b/'v»éz AL A &,V |
Fr B osxs Ciy

) Street Addrass (P.O. Box Number is Not Acceptabie)
DU .

FL ’ Zip Code

8. Tne above named enuty %matemem for the purpase of changing its registered office or registered agem, or both, in the Stale of Florida.

2122106

SIGNATURE ﬂ

BERANKAA L D Ae- CoenT

Signalure, lyped or prinlad name ol legusler'ed agenl and litle if apphcable

INOTE: Registered Agenl sighatur recuired when rengtating)

9.”This corporation is etigible to satisty its Intangible
Tax tiling requirement and elects 10 do so.

“After MAY 1,2000 Fee will be $550.00

* FILE NOW 11! FEEIS $150.00 . .

10. Election Campaign Financing
Trust Fund Contribution. * =

DATE

$5-00 May ~
o Added to Fees’

{See critera on back) a Make Chack Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND’EWE”CTOH:; N
TILE ¢ [ Detele L CI Change [: s
NAME AV EAIHAM &. DAKVNAN NAME
STREET ADDRESS 073" ﬂ/ p/ M_ 5.Z‘ STREET ADDAESS
CY-ST-2P | P22 BAp & /ﬂej’ yova 330% CarY-51-71P -
TILE 1 Delete WILE [Jchange [
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IR..
me oV Dol § e e e e = [ Coanee [T
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-2P CITY-5T-21F
TTLE 1 Delete H]IT3 (O Change [ *--
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITy-ST- 2P - CITY-5T-7P
TLE 1 Detete TITLE OcChange [
NAME NAME
STAEET AGDRESS STAEET ADDRESS
CTY-83-2P ’ Cny-S1- 2P
e - - _ T " Ooeete - § nme " [JChange [ -
NAME.' . F S T T Lt . w e N{\ME
STREET ADDRESS ¥ staeer aooRess )
CITY- ST-2IP CiTY-ST-2IP )

13. | hereby certify thal the informatien supplied with this filing does not qualify for the exemption stated in Sectlion 119 O7(3)(i), Florida Statutes | iurther ceruly that =2 7
indicated on this repost or supptemenital report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or »
o the corporabon or the receiver of truslee empowered to execute this reporl as required by Chapler 607, Flonda Statules; and that my name appears in Block 11 or Block V2

changed, or on an atiachment gith an address, wih all other like empawered.
SIGNATURE: é/h/ AVPAK A% [ D AEr7 42 {22100

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytima Prong 4




