2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P o700 /2426

1. Entity Name | =

EDDN REVYOND Zri TERNITIONOL ENE

V]

May 16, 2001 8:00 am,
Secretary of State

05-16-2001 90249 005 ***150.00

¥

Principal Place of Business Mailing Address

©27¢7 SunResE BeNDdD F 786 0
B UNRIIE, =t 33323 0067746‘. '
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
EOo.242 5/ 26 Not Applicable
Zi Ceunty Zi Count iti
® euntty P ountry 5. Conficate of Siaus Desired [ $8+79 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Name

ovVBRAOHOH B, DoHxoN

1727¢+7 tJf [LBun 2146 BLEND ‘}#18‘ Street Addres

s (PO, Box Number is Not Acceplable}

SN JE L 33223

City

Zip Code

FL

is statement for the purpase of changing its registered office or regis

- /}}//A O &&w7

8. The above named entity sub,

SIGNATURE

tered agent, or both, in the State of Florida.

DATE

requ

Signature, lyped or printed name of registered ageﬁf a%:‘p'ﬁcan?/ {NOTE: Regizstored Agent

ired when

- ] - . ] ) ] £ i .ﬁ"qy;ir:l.\{rqr‘p,su,n:pd\rm’
8- P'Sfiorpomm ' e';glb:;a 1|O zta“ffyd'ts Intangible ﬂ"é‘h@g 10. Election Campaign Financing $5.00 May Be
M HIng requirement and Slects (o Ao 8o fler + - i Trust Fund Contribution. Added to Fees
(See criteria on back) ake:CheckiPayable to:Department of Stz 3
T TR P T SN o T AR L o 8 S AT T O R LAV e

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11, OFFICERS AND DIRECTORS 12. .

TILE » [ Dalete TILE [ Change [ Addition { &

NAME v Ro HI T B . Dol ok | name 7 =

STREETADDRESS | 4 2“7 4 °7 i SumPrsE Blvd 7’/6": STAEET ADDRESS x

Ory-sT-ae |3 o pd Rt ~2L 333 23 CITY-8T-20P g
+ o

TITLE [ pelete TILE O Change [ Addition %

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-§T-2ip CITY-5T-ZiP

TILE [ Delete e [ change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-$T-2IP

TITLE O pelete TITLE M Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CiTy-5T-21P

TITLE [ petete TILE O change 7] Adition

NAME NAME .

STREET ADDRESS STREET ADDRESS

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

TiTLE C1 Datete TINE [ Change ] Addition

NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-$7-2IP

13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 made under oalh; that | am an afficer or directar
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 i

of the corporation or the rece
changed, or on an attach

powered.

oY~ /19-D/

SIGNATURE;

NATURE AND TYPED OR PRINTED NAMZOF SIGNING QFFICER OR DIREGTOR

Data Daytma Phone ¥




