FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 25, 2003 8:00 am

DOCUMENT ¢  P97000056043 ecretary of State

1. Entity Name 04-25-2003 90270 013 ***150.00
EDELSTEIN ENTERPRISES, INC.

Principal Place of Business Mailing Address
C/O THE LIDO SPA G/O THE LIDO SPA
40 ISLAND AVE 40 ISLAND AVE

DR EEE -

2, Principal Placegus 3. Mailing Address
LDl | o) JD(L-Q«. Do

S“"%r‘ # el = ‘éu"e AP-‘ #, etc. @ i P L [ CHECK HERE IF MAKING CHANGES

City & State rty & State 4. FEI Number 55'07672 41 :z::;zc:) Il:arble
Zg 3(2 5 Cou‘nlj < 4 'gj LY, Country 5, Certificate of Status Desired [ fese gesq Qfedc"m“a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reg!slered Agent
i o e e e = |- Names m e e o e = s o
E([))?S-SATSDNA?I;NUE Street Address (P.O. Box Number is Not Acceptable}
MIAMI BEACH FL 33139 X0) £ Ditite

S pun P FL 2 50

8."The above named enmy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar r with, and accepl
the obligations of regje Aaggent.

5 R WAY.E

CR2E034 (10/02)

SYENATURE
Signature, typed or priw name of registered agent and tilla if applicable. ¥ (NOTE: Registered Agent signature required when rainstating) DATE
Aﬂ::‘;dlE a;qgv:;::g{gs ‘ﬁlﬂsggﬁﬁm 9. Electon Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE D 3 Delete THLE [ change [ Addition
NAME EDELSTEIN, AARON J NAME
staeer acoress | 40 ISLAND AVE STREET ADDRESS
orv-st-ze | MIAMI BEACH FL 33139 CITY-ST- 2P
TITLE O Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-7IP CITY-§T-2IP .
MLE O Delete TMLE ' [ Changs [ Acdition
NAME - s T e T s e 77| T T - T T e
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P
TITLE O pelete TITLE Dichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o CITY-§1- 24P
TILE O Delete TITLE [ change ] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CrFY-57- 29
TITLE [ pslete TITLE [ Change  [] Addition
NAME — NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), 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; thagt am an officer or director
ol the corporation or the receiver oOr trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appeafs in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /) AP INHET EpE)ctesn 4/1’3 I 32 049%

7
GNATUF? D TYPED OF PRINTED NAMEDF SIGNING OFFICER DR DIRECTOR Date : Daylime Phone #

VLIV CA)

nv



