2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2EC34 (10/00)

| b 28, 2001 8:00 am
DOCUMENT # P98000005720 i Fe . :00 a
*
. Eniy N Secretary of State
EDK ENTEHPBISES INC. 02-28-2001 90058 048 ***150.00
Principal Place of Busingss Mailing Acddress
5135 S.W. 102ND AVE. 5135 S.W. 102ND AVE.
MIAMI FL 33165 MIAMI FL 33165 d4Z49 4
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number 65—0989078 Applied For
Not Applicable
Zi Count Zi Couny iti
® i P i 5. Cerlficate of Status Desied ] 9875 Addiiona
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALVAHEZ JORGE Street Add P.0O. Box Number is Not A tabl
175 FONTAINEBLEAU BLVD. ree ress [P.O. Box Number is Not Accepta e}
MIAMI FL 33172
k City Py [ ZiCode
‘ 8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed o7 printed name cof registered ageat and tite if applicasnle. (NOTE: Registered Agent signature recuired when reinstating) DATE
i ion is eligi isfy i i )]
9. This corporation is eligible to saisfy its Intangiole FILE NOW!! FEE IS‘ $150.00 10, Election Campaign Financing $5.00 May 3¢
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution N Add.ed t0 Fops
(See oriteria on back) O Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TILE Tl change ] Addition
NAME MARTINEZ, ELIO A NAME
staeer anoress | 5135 S.W. 102ND AVE. STREET ADDRESS
EI?Y-ST-I\P MIAMI FL. 33165 CITY-ST-2P
| e D [ Gelete 1ILE [ Change [} Addition
NAME DEL RIO, DANIEL NAME
D staeer aookess | 5135 SW. 102ND AVE. STREET ADDRESS
| CITY-8T-ZP MIAMI FL 33165 OiTy-ST-2IP
P [ Delete TITLE LJ Change L] Additien
D NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TITLE U pelete TITLE [ Change  [] Addition
NAME MANME
STREET ADORESS STREET ADDRESS
CITY-8T-ZiP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-8T-21P
TITLE [ Delete TITiE [Jchange [} Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFy-51-21P CITY-ST-2IP
13. | hereby certify that the information sijpplied with this filing does not qualify for the exemption stated in Section 1189.07(3)(1}, Florida Statutes. | further certify that the information
indicated an this regort or supplemeral report is true and accurate and that my signaturs shall have the same legal effect as it made under cath; that | arm an officer or director
i of the corporation or the receiver or ffstee empowered to 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 attachrmedt vt address, with all other like empowered. .
 SIGNATURE: | ///37/200/
S[WAND TYPED OR PRINTED NAME OF S!GNING OFFICER GR DIRECTOR / Cate / Daytime Phone #




