FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Apr 10, 2003 8:00 am

DOCUMENT #  P97000019530 ecretary of State
1. Entity Namg . 04-10-2003 90164 018 ***150.00
EDSON FE‘RNANDES, INC.
l
Principal Place of Business Mailing Address
7920 NW 8TH STREEI’ 7920 NW 8TH STREET
MARGATE FL 3}3363 MARGATE FL 33063
ez N VAT R
Suite. Apt. #, efc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65‘0735588 Not Applicable
Zip } Country Zip Courlry 5, Cerliticate of Status Desired O gg;ggq&?;}“onal
-t - i—8:-"Name and-Address of Current Reglstefed Agent === <= =S =m=rrr=27 “Name and-Address of New Registered Agent>~—~—"—m——
| =
CRNANBES  EDScn Y
FERNANDE|S’ EDSON J Street Address (P.O. Box Number is Not Acceptable)
1759NW8|0TH AVE #6 920 Ww 8THR STREET
MARGATE rL 33063 '
' City Zip Code
| MARGATE FL | 53063

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 obl:gatlons of registered agent.

SIGNATURE
S\’nalurs typed or prlnted name of registered agent and tite it applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!N! FEE IS $150.00 9. Electicn Campaign Financin
After May 1: 2003 Fee will be $550.00 Trust Fund C;tr?bution. ’ O ft?d'gieohllae);f °
Make Check Payable to Florida Department of State
107 | OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PD [ Delete TLE D [ change [ Addition
NAME FERNANDES, EDSON J. NAME FERnPnDE S, EDSOM T,
STREET ADDRESS j?ﬁg N.W. 80TH AVE #6 STREETADDRESS | 7920 ww  FTH STREET
CIry-S1-21P MARGATE FL 33063 CITY-ST-7IP MORGAHTE - FL- 33063
e ! [ elate TITE O Change [ Addition
NAME ; NAME
STREET ADDRESS \ STREET ADDRESS
ITY-ST-2IP L CITY-ST-2P
O i el ol U R WL T TR TR S TS s ET T T Thangg ~ (] Addition |
NAME NAME
STREET ADDRESS | | STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Detete TITLE ' [l Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP i CITY-ST-2IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP | CITY-ST-ZP
TME i [ Delete TLE - [ change [ Adilion
NAME NAME
STREET ADDRESS | STREET ADDRESS
ory-st-2 || CITY-ST- 7P

12. | hereby certify that the information supplied with this f;hng does not gualify for the exemption stated in Section 119.07{3)i), Flarida 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 oath; that ' am an officer or director

of the corporation or the receiver or e ampowered to execute#7s report as required by Chapter 807, Florida Statutes; and that my name agpears in Block 10 or Block 11 if
changed, or on an attachrnent a 58, with all other Jj
< - L
‘ s =5 AT ’ e

empowered.
SIGNATURE: o ©4/05/03 \25y] 8712- 151y

SIGNATURE AND TYPED O W OFFICER OR DIRECTOR " Data T Daytime Phone #

VOISO 1Y

nv

CR2E034 (10/02)



