B
2002 UNIFORM BUSINESS REPORT (UBR) : A
1. Entity Name : . ! “"L' h ) o, !
< : i
EDELYN & ERIC CORP. T o B
02JUL 15 PH 3: 148 a0
" Principal Place of Business Mailing Address SECRETARY OF STATE P
) A VT ey ; R
7170 SOUTHWEST STH TERRACE 7170 SOUTHWEST 5TH TERRACE TALLAFASSER. FLORIDA do]
MIAMI Fi. 33144 MIAMI FL 33144 i il
us us i |
2. Principal Place of Business 3. Mailing Address LA !
- b
6903- > FlhGpter- 47 | 11706 2 5 {o0r ;
Suite, Apt. #, etc. Suite, Apt. #, etc, 4 DO NOT WRITE IN THIS SPACE . . :
: TR
City & Sjate el Cil¥ & State o - 4. FE| Number Applied For i i :
2 /- WA,M; . 650821489 Not Applicable i
7 1 i e Coupt o .
A Country i -~ / 5, Certificate of Status Desired O $8.75 Additional
22/?5/ ; : / Y . Fee Required - :
™ 7 6. Name and Address of Current Reglstered Agent 7 v 7. Name and Address of New Registered Agent i !
i Name ) "
, * AMERILAWYER Street Address (P.O. Box Number is Not Acceptable) * { : .
#4271 343 ALMERIA AVENUE .
CORAL GABLES FL 33134
; City FL | Zip Code
f 8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept i ]
t the obligaticns of registered agent.
3
SIGNATURE i
Signature, typed or printed name of registered agent and title if applicatla. {NOTE: Registered Agent signaturs required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWM! FEE IS $550.00 ) P - y
- . . ! 10. Election Campaign Financing $5.00 May Be i
Tax fmng rgquuement and efects to do so. After September 13, goqz Fee will be $750.00 Trust Fund Contribution. Added to Faes '
(See criteria on back) O Make Check Payabie t¢'Department of State ;
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L TiTLE PSTD O Delete TILE [Jchange [ Addition | &Y i
- 2] W] ] iy - T e = 5 i i
NAME CASILLAS, DAGOBERTO NAME DO l::_n1 4T71= -»_1 =—— Nl E
. | STReETA00RESS | 7170 SOUTHWEST 5TH TERRACE STREET ADDRESS =07/17/02--01063--003 g Dl
. |Tomvestae | MIAME FL 33144 oiTY-ST-2P ek D000 %150, GO d
o i

| TITLE [ Delete THLE [ Change [ Addition | & i :

] NAME NAME :
STREET ADGRESS | _ - ~ e eSS -+ CTREET ADDRESS e .
omy-stzp T T - - onv-sT-zp To T e = Tt
TME [ Dekete TTLE [ change [ Addition i
NAME HAME

) STREET ADDRESS STREET ADDRESS i

‘ CITY-ST-2P CTY-ST-2IP ;
TmLE S [ Detete e [J change  [J Addition
NAME NAME ;
STREET ADDRESS = STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE [ Delete TILE O Change [ Addition :
NAME NAME ;
STREET AGDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF i
o O3 Detete TIE Ol Crenge [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS .
oITY-ST-2P CITY-ST-2P .
13. | hereby certify that the information supplied with this filing does nat qualify for the exemption staled in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this report or supplementat report is true and ¢ and that my signature shall have the same legal effect as if made under oath; that | am an officer or director i

of the corporation or the receiver or fustee empowered J& execute™is report as required by Chapter 607, Florida Statutes; and that name appears in Block 11 or Block 12 if :
changed, or on an attagiynent with/4n agkiress, with al oméﬁ@ emfowered / :
U () = =5 : , i

SIGNATURE: W)/ L{b i& AUIRED /L0107 (20504 ¢. .08 |
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