2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ7000074476

1. Entity Name

EDLOR CORP

Principal Place of Business

8625 NW 186 ST
MIAMI FL 33015

Malling Address

8625 NW 186 ST
MIAMI FL 330152553

cipal Place of Business
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FILED
May 24, 2000 8:00 am
Secretary of State
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JUMIE

I

Cita & uite(j \eCi)’) ] ?[ City & State "\-\ a\ ea,) Pf 4, FE| Number 65-0777567 :Z:)Zepdp:i::;ble
Country $8.75 Additional

R20\5

=OSA | 3205

5. Certificate of Status Desired
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Fee Required | - -

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ESPINOSA, EDGAR

8625 NW 186 ST
MIAMI FL 33015
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Street Address (P.O. Box Number is Not Acceptable)
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8. The above name
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Ality submit this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
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X tv)”ﬁ' printed name of registered agent and ttle if applicabla,

(NOTE. Registerad Agenl signature required when rainslating)

DATE
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9. This carporation is eligible o satisfy its Intangible

FILE NOW!!! FEE 15 $150.00

10. Election Campaign Financing

$5.00 may Be

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
{See criteria on back) a Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE P [”7 Delete TILE O change (7] Adgition | &3
[22]
NAME ESPINOSA, EDGAR NAME i
STREET ADDRESS | 8625 NW 186 ST STREET ADDRESS e
CITY-ST-ZP MIAMI FL 33015 CIvY-51-21P w
— @
TME {1 Delete TITLE O Change [ Acdition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIny-51-2IP -
TITLE O Celete” TITLE o Clchange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TILE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TNLE i [ celete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P GITY-$T-7IP
TITLE [ petete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS - STREET ADDRESS
' GITY-ST-2P CITY-5T- 2P

13. | hereby certify that the information suppiied with ths filing does not qualify for the exemption staled in Section 119.07(3)(i), Fiorida Statutes. | fusther certify thal 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 cfficer or director

wered 10 execute this report as required by Chapter B07, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ith all other iike empowered.

e Y {l'g' 200

of the corporation or the receiver or trust
changed, or on an attachment with
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