2001 UNIFORM BUSINESS REPORT (UBR) FILED

- L

. ‘:
DOCUMENT # P97000080484 May 11, 2001 8:00 am
o e Secretary of State
EDRO, INC.
053-11-2001 90048 045 ***150.00
Principal Place of Business Mailing Address ’
9990 S.W. 77 AVENUE 9990 S.W. 77 AVENUE
PHA PHA
MIAMI FL 33156 MIAMI FL 33156
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65—0802183 Applied For
Not Applicable
Zi Countr 4 Cour it
P ¥ P untry 5. Certificate of Status Desired 0 $8.75 Additional
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARCUS, PAUL R Straet Address (P.0. Box Number is Not Accaptable)
ree ress (P.O. Box Number is Not Acceptable
9990 S.W. 77 AVENUE / °
PH-1
MIAMI FL 33156
Cit =y Zip Code
¥ = L &
B. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida.
SIGNATURE
Sgnature, typed or pnnted name of registesed agent and title if applicakle [NOTE: Registercd Agent signature reauired when reinstating DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW it FEE IS $150.00 ) : :
10. Election C F
Tax tiling requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Triztizndag?natlrgi;gutig:mmg 0 fdsd-!gjqor\’;?;fe
(See criteria an back) 0 Malke Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE Ol Change [ Additon | 8
NAME MARCUS, EDWIN NAME =)
streeT s0oress {11 ISLAND AVE STREET ADGRESS 3
CITY-5T-2IP MIAMI BEACH FL CIFY-87-2IP &
&
TITLE D [ Delete TITLE [Jchange ] Addition %
NAME MARCUS, ROSE NAME
sreer anoress | 11 ISLAND AVE STREET ADDRESS
crv-st-zp | MIAMI BEACH FL CITY-5T-2IP
e O Celete ML Clchange [ Additin
MAME NAME
STREST ADDRESS STREET ADDRESS
CITY-87-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CiTY-5T-21P
THLE [ Detele TITLE I change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-3T-2P CITY-S1-21P
TITLE O Delete TITLE [ Change [ Addition
NAME HiME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2P
13. | hereby certify that the information supplied pyith thigdfiling does nat qualify for the exemption stated in Section 118.07(3X1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repgyt is truf and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or dirsctor
of the corporation or the receiver of trustee owdged to execute this report as required by Chapler 807, Florida Statutes; and thgt my name appears in Block 11 or Block 12 if
changed, or ocn an attachment wit Is] ithiall ather like empowergg/-
M STSTH S b 5ol
SIGNATURE: A L 20| :
SIGNATUHE'RNDI‘\TD)‘JH PRINTRD NAME OF SIGRING OFFICER OR DIRECTOR Date [ DEWWZ/
U -~



