.

=555 UNIFORM BUSINESS REPORT (UBR) FILED

JCUMENT # P97000080484 Apr 27,2000 8:00 am
ety Nae ecretary of State

EDRO, INC. 04-27-2000 90094 022 ***150.00
“-inal Place of Business Mailing Address

T SW. 77 AVENUE 9990 S.W. 77 AVENUE

" FL 33156 Z‘?Ah. FL 33156-2661 A0048203

Principat Place of Business 3. Mailing Address “ll"m“lm II “““] “' I" I

RN

Suite, Apt. #, etc. Suite, Apt. #, efc, DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEl Nurber Applied For
65‘0802 183 Not Applicable
) H } Court i
2P Couniry Zip ounly 5. Certificate of Status Desired O $8.75 Additianal
Fee Required
§. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name
MARCUS, PAUL R Streat Address (F.O. Box Nurmber is Not Acceptabie)
9990 S.W. 77 AVENUE
PH-1
| FL 33156
MIAMI FL 33 City F L Zip Code
The above named entity submits this statement for the purpose of changing its registered office or registerad agent, ar both, in the State of Florida,
SNATURE
Signature, typad or printed nama of registerad agent and ttle f appiicable. (NOTE: Registared Agent signature required when renstating) DATE
‘ P e . m
This Gorporation is eligible to satisfy its intangible FILE NOWH! FEE i§ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to da so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Feas
{See criteria on back} O Make Check Payabie to Department of State
. GFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 B
E D [ petete TNE [ Change  [J Addition | 2
1 MARCUS, EDWIN NAME =
ceTaoress | 11 ISLAND AVE STREET ADDAESS ;
-s1-20 | MIAMI BEACH FL oir-St 20 :
1T
3 1] [ petets TILE [ Change 1 Addition | «
)2 MARCUS, ROSE HAME
eer anbkess | 11 ISLAND AVE STREET ADDRESS
r-§T-2P MIAMI BEACH FL CiTY-ST-2P
E (1 Detete TTLE {3 change {7 Addition
'3 NAME
EET ADDRESS STREET ADDRESS
(- ST-7ip CiTY-ST-2IP
£ (3 pefets TITLE [ Change 1 Addition
JE NAME
EET ADDRESS STREET ADDRESS
{-ST-2IP CITY-ST-2IP
3 3 Delete TME [ Change [ Addition
13 NAME
EEY ABDRESS STREET AGDRESS
(-ST-2P CITY-5T-2IP
£ 3 Delate TLE [Clchange [ Addition
A€, NAME
EET ADDRESS STREET ADDRESS
f-51-2iP CITY-ST-ZIF
T
. | hereby certify that the informatipe-Slipplied with his filing does not qualify for the exemption stated in Section 119.67(3)(i}, Florida Statutes. { further certify that the information

indicated on this report or suprfemental reportj€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 corparatian or the reeBiver or trustee prfipawered 10 exacute this report as required by Chapter 607, Florida Statutes, and that my name appears in 8lock 11 or Biock 121
changed, or cn an attagpfment with an aglefess, with all other like ampowered.

R )
IGNATURE: - R T MBS Chas Y emg oamee
PR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




