--3000 UNIFORM BUSINESS REPOKT (UBR)

DOCUMENT ' .
DOCUMENT # P97000064986 Apr 24, 2000 8:00 am
EDMPE. INC. ecretary of State

01-25-2000 90089 027 ***150.00
Principal Place of Business Mailing Address
1625 SW. FIRST AVENUE £29 SW. FIRST AVENUE
FORT LAUGERDALE FL 33301 FORT LAUDERDALE FL 33301-2805
2, Principal Place of Busingss 3. Mailing Address ’mmnmmmmnlm mn Im nm'rmm lnm )ml Im l"l
Suite, Apt. #, etc. Suite, Apt. ¥, eic. BO NOT WRITE IN THIS SPACE
City & Stat Clty & Stal 4, FEtNumber Applied Far
a s vasee P 65-0828394 e
Zp Couniry Zip . Country 5. Certificate of Status Desired ] ?ggesq AddiBonal
6. Nama and Address of Current Registered Agent 7. Name and Address of New Heglistered Agsnt
- Name - - —
;%%m# KVAE'J UE Streot Addrass (P.O. Box Number 's Not Acceptable}
FORT LAUDERDALE FL 33301
City FL Zip Code

8. The above namead enfity submits this Statement for the purpose of changing Is registered office of registared agent, or both, in tha State of Forida.

SIGNATURE
9, typad of printed name of ragisiared agent and Litls & epplicable. INOTE: Begisiamd Agert Signatura required when reinstatng) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) s
Tax flling requirememgand elects to do g0, After MAY 1, 2000 Fee will be $550.00 10. 5:5::' ﬁ:&nﬁf;uz::mmg O mq;ﬁ{:a
{See criteria cn back) a Make Check Payable to Department of State
1. OFFICERS AND DIREGTORS 12. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 14
e PTD ] pelete TME O Change 1 Aadition
NAME FELD, PEYER N NAME
sweer nnngss | 629 S.W. FIRST AVENUE STREET ADDAESS
GITY-sT-P FORT LAUDERDALE FL 33301 CifY-Sr-2p
THLE VPED O Delete me [ change [ Adition
HAME FELD, ELLENM e
STREET ADDRESS | 629 S.W. FIRST AVENUE STREET ADDRESS
GiTY-5T-Zip FORT LAUDERDALE FL 33301 GiTY-$7-2P -
THE £ Delete e Dl Change - ) Additior
NAME - _f rame N } .. .-
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-S1-21P
TELE 3 el TILE . (O Change T Agauior
NAME NANE
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CIY-ST-2F
nne o L 1 Delele TILE Flthange 3 Additior
NAME o BT NAME
STHEET ADDRESS TVl e STREET ADDRESS
CITY-$T-2iP - T CiTY-5T-2
Tme {7 petete TME [ Change [ Additior
HAME . HAME
STRIER ADORESS STREST ADDRESS
CITY-ST- 2 CIvY-ST-7P

13. 1 hereby certily that the intormation supplied with tis filing does not qualify far the exemption siated in Section 119.07{3)(iy, Forida Statutes, 1 further centify that the information
indicated on this report or supplemental repfit is trug and aceyrate and that my signature shall have the same legal effect as if made under cath that | am an officer or direcior

of the cotporation o Wne 1eceiver or ru o this repart a3 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on gn attachrment wi

SIGNATURE: _ BE A G UIRED J-17-00 G- teg- s000
ﬁlc.mtf ¥ ANO TYPED GR PRINTED NAME OF SIGHING OFFICER OR GIRECTOR Data. Daytima Froca #




