FILED
2001 UNIFORM BUSINESS REPORT (UBR) May 18, 2001 8:00 am

DOCUMENT # P97000076997 Secretary of State

1. Entity Name

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.

SIGNATURE
Signalure, typed or printad name of registered agem and title if applicable, (NOTE: Registerad Agent signature requirad when reinstating) DATE
. This carporation is eligible to satisfy its Intangib! FILE NOW!!! FEE IS $150.00 : . P .
? Ta;c fLI;rpr;qLiremen‘ﬁland glects hf:yclio 50 e After MAY 1, 200t Fee Wiilsbe $5650.00 10- Hlecfion Campan F‘mancmg $5.00 May se
_g ; ’ ! N Trust Fund Contribution. [ Added to Fees
(See criteria on back) . Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ palete TInLE [ Change  [] Addition
NAME DIAZ, ESTHER NAME
STREET ADDRESS | 2067 SW 38 CT STREET ADDRESS
CITY-8T-21P MIAMI FL 33133 CITY-ST-21P
TITLE ) Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP
TITLE [] Oelete TITLE O change 7] Addition
— NAME = NAME =
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE ] Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-ZIP
TME 3 Censte TILE [OcCrangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE T Detete TITLE [ Change  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repcrt as required by Ghapter 607, Florida Statutes; and that my namie appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with al! other like empowered.
SIGNATURE:
SIGNATURE AND TYPED OR PRINT! NINQ OFFICER OR DIRECTOR Daytime Phone #

UIS8T3/

E & D CAHE SEHV]CES, |NC_ 05-18-2001 91578 006 ***158.75
Principal Place of Business Mailing Address
2967 SW 36 CT 2567 SW 36 CT nUuuuvvvuvy
MIAMI FL 33133 MIAMI FL 3313
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 650789349 Applied For
Not Applicable
Zip Country Zip Country " . $8_75 Additional
. L o Y ~ _ 5.:C_gt|f|gatfz Qf Status Des‘lr_e’q __B"_ __Foo Required— - |
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
DIAZ’ ESTHER Street Address (P.O. Box Number is Not Acceptabie)
2987 SW 36 CT
MIAMI FL 33133
City FL Zip Code

CR2E034 (10/00)



.,L.
ﬁ%%wj 5705977
Aoo@%*c?o

fwﬁm Py e émm




