2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000019530 Apr 13,2000 8:00 am
r
EDSON FERNANDES, INC. ecretary of State
04-13-2000 90010 006 ***150.00
Principal Place of Business Mailing Address
1759 NW §0TH AVE 1759 NW BOTH AVE
6 G _ .
MARGATE FL 33063 MARGATE FL 33063-2982 I
s A G RN
Sufte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
[ L AT L P
City & State smmen | o Oy Stae 4. FE| Nurnber W" — o Applied For
i N - ) ' e ) Not Applicable
Zo Couniry Zp o Country 5. Certificate of Status Desired O $8'75 Additionai
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registered Agent
Name
FERNANDES, EOSON J Street Addrass (P.C. Box Numﬂer is Not Acceptable)* ™. " J5 07,
1759 NW 80TH AVE #6 e e
MARGATE FL 33063
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed of printed name of registered agent and litle If applicabie (NOTE: Registered Agant signature required when reinstating) DATE
9. Tnis corporation is eligible to satfsfy iis Intangible FIi.E NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 Moy Bo
Tax filing requirement and elects to 4o so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contripution. O Added 1o Faes
(See criteria on back} O Make Check Payable to Department of State _
11. OFFICERS AND DIRECTORS _I_12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE PO o [ Delete ne [ Change [ Addition
e FERNANDES, EDSON J. Nave TR
STREET AODRESS | 1759 NW. 80TH AVE #6 STREET AOTRESS e
CITY-87-2IP MA&GATE FL 33083 CITY-ST-ZIP R e
TLE [J Delete TILE [ change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CImY-ST-ZIP CITY-ST-ZIP
TTE 1 peiete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADURESS
CiTY-ST-2IP CITY-8T-2IP
THLE [ Delete TITLE [(1Ghange {7 Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Cy-57-2IP
L ' {7 pelete TE : [ change [l Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
TITLE [ pelete TINE [ Change (7] Addition
NAME NAME
STREET ADDRESS z STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2P

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. ! fusther certity that the information
indicatéd an this report or supplemental report is true gnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee.e wefed to execute thort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with ge-e S all other Iikt?/e u’»vered.
< opfoblon A BSNRI2- k1Y
.

7 Date Dayfime Phone #

AR AA A IR AR



