2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000033727 Mar 04, 2000 8:00 am

1. Entity Name Ebendil‘lger COI’p
EBENDINGER CORPORATION 80 SW 8th Sireet Secretary of State
Su“e 2037 03-04-2000 90014 014 ***150.00
Principal Place of Business Mailing Address
%55 swﬁz:s %55 W #215
PINECR 3315 PINE FL 33156-2813 - -
o
2 g s o B 1111
 EISWEST . g0 sw § ST _
Suite, Apt. ii,]etc. Suite, Apt. #, etc. 5 DO NOT WRITE IN THIS SPAGE
20% 7 203 ]
it FL S T e
Zip K .33 i 30 COUC;%,A { Zip %3, 30 Countrys ’R‘ 5. Certificate of Status Desired a §g‘;gq$f§é“°”al
6. Name and Address of Current Registered Agent - - 7. Name and Address of New Reglstered Agent -
Name |
l ;EI')SSEgS’ églléAg‘?ﬂe ?1 13 Street Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33154
City FL Zip Code

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

SIGNATURE
Signaluse, typed of printed name of registered agent and fitle if applicabls. {NOTE' Registarad Agent signature required when reinslating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o
Tax filing requirement and slects to do so. After MAY 1, 2000 Fee will be $550.00 10. E:ﬁ:z:n%ag ;)natlgi;;ult-';gm: neing 0 f‘%&qohgye?e
(See criteria on back) a Mzke Check Payable to Department of State '
1. - OFFICERS AND DiRECTORS 12. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE )] O Delete TILE hange [ ] Addition
NAME EBENDINGER, EDUARDO W NAME - »
sTReeT ADDRESS | 9655 SO DIXIE HWY # 113 STREET ADDRESS | &5 U Sw/ ? = 1 ﬂ: 2037
omv-stz2r | MIAMI FL 33154 - CITY-5T-20P N 1A% £ 23/ p
TIME D O Delete TIME @Chrange ] sdeition
NAME GUIMARAES MACHADOQ, MARCELLO HAME -
smaeeraoosess | 9655 SO DIXIE HWY # 113 anerr e | €0 Sw € S71 H 2037
GirY-51-21P MIAMI FL 33154 ] Giry-sT-21P M 1AM s [:-_ L 3313 o , o
TILE D . [ Delete TITLE fciThange  [] Addition
NAME GUIMARAES, MARILIA C NAME ] . ) Y
saeeTaoRzss | 9655 SO DIXIE HWY # 113 sthee sookess | €00 S W & 5_ T ‘F{ 237
omv-st2r | MIAMI FL 33154 avste | MiAMy FL 3330
TITLE D [ Delete TIILE S¥Thangs [ Addition
NAME GIMARAES MACHADO, EDUARDO F NAME .
STREET ADDRESS | 9655 SO DIXIE HWY # 113 STREET ADDRESS | S &/ 4 wE é i # w?_,?
CITY-5T-2P MIAMI FL 33154 evstze | N EC 25 (B2
TITLE [ pelete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T-2IP
TITLE O Deleté TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ITY-ST-2IP

13. | hereby certify that the information s
indicated on this repart or supplem, i at 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 4 ] = report as required by Chapter 607, Florida Statutes; and that my name appears in Block 17 or Block 12 if

changed, or on an attachment wit ; ;
SIGNATURE: ___- 2 / )/04

SIGNATURE AND TYPED OR FRINTEDWF SIGNING OFFICER OR DIRECTOR Dafe Daytime Phona #

CR2EC34 (9/99)



