FILLE NOW: FILING FEE AFTER MAY 18T I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP/\RTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporgtion Name

EDELYN & ERIC CORP.

P98000022735

AR VAT

Principal P ace of Business
7170 SOUTHWEST STH TERRACE

Mailing Address
7170 SOUTHWEST 5TH TERRACE

MIAMI FL 33144 MIAMI FL 33144
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
03/11/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apglied For
,E_ 6 f? - O 89“' L{ 9 Gi Not Applicable

Suite, Apt. #, etc. $8.75 A 1ditional

21]
Sufie, AL H, 80— — 5. Certifc ate of Status Desired il A
;;l m Fee Required
City & State City & State 6. Election Campaign Financing o $5.00 11ay Be
23] (28] Trust F und Contribution Added tc Fees
Zip Courdry Zip Country 8. This corporation owes the current year hiangible
m E\ ;I rﬁl Persor al Property Tax. [ves “INe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
AMERILAWYER A
343 ALMERIA AVENUE 82| Street Acldress (P.O. Bey Number is Not Acceptable)
CORAL GABLES FL 33134 83
84| City B5| Zip Cade
FL %

SIGNATUFE

11, Pursuz nt to the provisions of Se:ctions 607,050z and 607.1508, Fiorida Stati tes, the above-named corporation suami s this statement for the purpose of changing its 1egistered
office o registered agent, or both, in the State cf Florida. Such change was autharized by the corpor:ition’s board of rlirectors. | hereby accept the apj cintment as registered
agent. | am familiar with, and accept the obligat ons of, Section 607.0505, Florida Stalules.

Slgnature. typad or printed nz we of registerad agant and

utle if apphcable INOT Z: Registered Agent signature reqired when reinstating} DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF!S IN 12
TME N PSTD [0 DELETE 11TIMLE [JChange [ Addition
NAME CASILLAS, DAGOBERTO 12 NAME

sweeraporess| 7170 SOUTHWEST 5TH TERRACE 1.3 STREET ADDRESS

arv-srze | MIAMI FL 33144 14 CITY-§7-2IP

TILE 1 DELETE 21 TTLE [Change [ Addition
NAME 2.2 NAME

STREET ADDRE 59 23 STREET ADDRESS

CITY-ST-ZIP 2. 4CITY-ST-2IP

me ] DELETE 31TITLE [0 Change [ Additien
NAME 32 NAME

STREET ADDRE S8 3.3 STREET ADDRESS

CITY-S7-2P 34 CITY-ST-ZIP

TITLE [ DELETE A1TTLE [IChange [ Addition
NAME 4.2NAME

STREET ADDRE 58 4.3 STREET ADDRESS

CITY-87-ZIP 4.4 CITY-ST-2IP

TIMLE T pEUETE 51TITLE Change ) Addition
HNAME 5.2 NAME

STREET ADDRE 55 5.3 STREET ADORESS

CITY-ST-ZIP 54 CITY-3T-2P

me [J DELETE 8.1 TIMLE [Change  [JAddition
NAME 6.2 NAME

STREET ADDRE S5 63 3TREET ADDRESS

CITY-ST-ZIP 64 CITY-5T-21P

14. | herety certify that the informa ion supplied with this

ing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further « ertify that the information

indicatsd on this annuak report or supplemental anpdat rédQrt is true and accurate and that my signatire shalt have the same legal effect as if made under oath; that | am an

officer or director of the corporation ogthe receive
Block ~ 2 or Block 13 § hangecfr off an

SIGNATURE:

or trusted, empowered to :xecute this report as retuired by Chapter 607, Florida Statutes; and that my name appears in
ith ar\ address, with @/l other like empowered.

0216188

CR2E034 (11/98)

OF SIGNING OFFICE ? OR DIRECTOR Daytma Phona #

77
et




