2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000022735

1. Entity Name

EDELYN & ERIC CORP.

Mar 12,2001 8:00 am
Secretary of State

(03-12-2001 90484 008 ***150.00

Principal Place cf Business

7170 SOUTHWEST 5TH TERRACE
MIAMI FL 33144
US-—— ~

Malling Address

170 SOUTHWEST 5TH TERRACE
MIAMI FL 33144
US~ :

UUUJdJLSJ

§ =0

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number 65 0821489 Applied For
Not Applicakle
Zi Count Zi Count
P unty P v 5. Certificate of Status Desired | $8 73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMERILAWYER Street Address (P.Q. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered ageni, or both, in the State of Flerida.
SIGNATURE
Signatura, typed or printad nama of registerad agent and title if applicable. (NQTE: Registered Agent signatura required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 Fi
" TEX $iRG Tehuitement and elects oo so~™ TR ST BARBFMAY 17200 Fagwill be'$550:00= 18 Electlon Campalen Binancing. -$5.00.may Be -
o rust Fund Coniribution, Added to Fees
(See criteria on back) ] Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11 .
TILE PSTD O Delete TLE [Jchange [ Addition | 8
NAME CASILLAS, DAGOBERTO RAME 2
STREET ADDRESS { 7170 SOUTHWEST 5TH TERRACE STREET ADCRESS 3
CITY-ST-2IP MIAMI EL 33144 CITY-ST-2iP g
TITLE [ Delete TITLE [ change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2,p
TITE [ pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ] Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP CITY-ST-2P
TITLE 7 Delete TITLE [ Change [ Addition
NAME HNAME
STREET ADDRESS STREET ADORESS

= Epiﬂis% T e S it e SRR S ST S ChY-st-2P . o - - e - Cnsalio L . e L
TITLE ) Delete TITLE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

13. | hereby certify that the information supplied with this hllné]
indicated on this report or supplemental report is trle-g

ar like empowered.

does not qualify for the exemption stated in Sectien 119.07(3)(3), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an cofficer or director
dNo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

(30512690694

24
/ /7

Date

Daytima Phone #




