FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # P97000094241 ecretary of State
1. Enlity Name 04-28-2003 91415 025 ***150.00
EDEM CORPORATION
Principal Place of Businass Mailing Address
1436 NE 146 ST 1436 NE 146 ST
NORTH MIAM! FL, 33161 NORTH MIAMI FL 33161
2, Principal Place of Business 3. Mailing Address ”"”"”“ ’Im ’"“ III“ "m "m "“”"” IIIII "IIl I'III “I’ ‘m
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Staie City & State 4. FE! Number Applied For
02'0639335 Nat Applicable
Zip Country Zip ' . Country 5. Certificate of Status Desired O $8'75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
Fe | mm e andhe e T “Name_u.;:r—')—,—-.«“—?v_‘_.",'ﬂ_.._.‘ T rm e m e t—— v, T i e
DEME, DECESSE Street Address (P.O. Sox Number is Not Acceptable)
1436 NE 146 ST .
MIAMI FL 33161 )
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. {NOTE: Registered Agent signature required when reinstating} CATE
FILE NOW!!! FEE IS $150.00 ‘ N .
. ; 9, Election Campaign Financing $5.00 May Be
- After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10: OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITCE PD O Delete TNLE [ Change (K] Addition
HAHE DEME, DECESSE NAME
sTReer ADORESS | 14368 NE 148 ST STREET ADDRESS .
eny-sT-zp - |[NORTH MIAMI FL 33161 CITY-ST-7IP i -
TILE O Detete TNLE ‘ : [ ngf,. - . « [ Change /ENTAdditiuﬁ
NAME NAME 3 N el 46 STN m;“r;lz’ \
STREET ADDRESS STREET ADDRESS Fi 2
CITY-ST-2IP CITY-ST-2IP Ln E Nﬁk VNE me’_
e O Detee mE . SeS v [Ocrag [ Aditon
NAME T oes TR T e T DCSL)/ “b&M - - w
STREET ADDRESS STREETADDRESS | Jf B QM E Vb€ ST A-D1 Qs F Lo 331N
CITY-ST-ZP : CITY-ST-2IP
TITLE 5 Delete TITLE 545 V £ R D EME [J Change  [M.Addition
NAME : NAME

STREET ADORESS R — T Al
OITY-ST-2P arv-seae | F-GR2ALQ
idaz FA32703

TILE [ Delete TITLE [ change  [] Addition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE [ Delete TITLE [J Change  [J Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-$T1-21P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informiation
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 recelver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wilh all other like empowered.

sicNaTuRe: __ SIGNATURE REQUIRED S Dbratle Qasms

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR u ¥ '7/n 'q Date Daytime Phong #

CR2E034 (10/02)



