2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 41 -
DOCUN P970000942 May 02, 2000 8:00 am
EDEM CORPORATION Secretary of State
05-02-2000 90063 042 ***150.00
Principal Place of Business Mailing Address
1436 NE 146 ST POST OFFICE BOX 937031
NORTH MIAMI FL 33161 MIAMI FL 33299-7031
T S IASITIRMRRTR TR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS éPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE ot Applcabie
Zip Country ‘ Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
. .6. Name and Address of Current Registered Agent e . — . _7._Name and Address of New Registered Agent
Name
DEME, DECESSE Sireet Address (P.O. Box Number is Not Acceptable)
198 NORTHWEST 79TH STREET
MIAMI FL 33150
City FL Zip Code

8. The above named entity submiits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 {9/98)

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. {NOTE' Registerad Agent signature reqqurrad when reinstating) . DATE
® Tociing maramnang soca oot | Afor MAY 1,200 Foo wil posas0gn | 1> EEionCenosionFnarcng - $5.00 ey 8o
2 ' ! ' Trust Fund Contribution. D Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Delete TITLE ' CChangs [ Addition
"NAME DEME, DECESSE NAME
STREETADDRESS | 1436 NE 146 ST STREET ADDRESS
CITY-ST-71P NORTH MIAMI FL 33181 CITY-ST-ZIP
THLE O Delete TITLE {"] Changa ] Addition
NAME . NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP : : CITY-ST-ZiP
TTLE Tt e [3 oerete  —~ ~ff Tme R - = [ Change™ =~ [J"Addition
NAME Co NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-§1-21P
TILE ‘ O Delste TITLE [ change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CiTY-$7-2IP CITY-$T-2P
TITLE 7 Delste TITLE .- [Jcmange [ Addition
NAME NAME
STREET ADDRESS : o STREET ADDRESS
CITY-ST-2P ' CITY-§T-21P ‘
me : O elete o ome ‘ . [ Change ] Addition
NAME ’ : NAME o
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP - CIry-ST-2IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07&3){0, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. ’

4 VST RIS I

SIGNATURE: _AWL02R8” Moy o iy 40500 (e Sy 4.

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date . Daytime Phone #




