FILED
2004 Foggggg{_f,&g'},ﬁ““'é" ‘ May 03, 2004 8:00 am

DOCUMENT # P98000022735 Secretary of State
1. Entity Nama 05-03-2004 90451 003 ***150.00
EDELYN & ERIC CORP,
Principal Place of Busingss Mailing Address
6903 W FLAGLER STREET 7170 SW 5 TERR
MIAMI, FL 33144 US MIAMI, FL 33144
e S RN Ao
Suite, Apt. #, etc. Suite, Apt. #, etc. 04282004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE} Number Applied For
65-0821489 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] ?e%-;’glgﬂm"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
AMERILAWYER . - . -
343 ALMER|A AVENUE Street Address {P.C. Box Number is Not Acceptable)
CORAL GABLES, FL 33134
City FL I Zip Code

B. The abave named entity subm:ts this staternent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accapt
tha abligations of registered agent.

SIGNATURE
- Signature, typad or :‘)rimed neme of regi agent and title if i . (NOTE: Registerad Agernt signature required when reinstating) DATE
FILE NOW!II FEE IS $150.00 9. Election Campangn F.nnancmg $5.00 may Be
After May 1, 2004 Fee will ba $550.00 Trust Fund Contribution. OO  AddedtoFees
10. K OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD: [ Detete TIMLE [ Change [ Acdition
NAME CASILLAS, DAGOBERTO NAME
STREET ADDRESS ¢ 7170 SOUTHWEST 5TH TERRACE STREET ADDRESS
CITY-5T-21p MIAMI, FL 33144 . CITY-ST-2IP
TILE " O Deete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-5T-2P
TE [ Detete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CIrY-5T-2P° ) . L
mE - C e e - ‘Ooees - e [JChange [ Addition
NAME ) : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIF
1MLE 1 pelete TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS . STREEY ADDRESS
CITY-ST-7p CITY-ST-2IP
TMLE [ pelete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71p CITY-5T-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppleqantal report is true apérateurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpaoration or the receive Ytoer empower d 10 exedute this report as required by Chagter 607, Florida Statutes; and that my name appears in Block 16 or Block 114
changed, or on an attagchment ! iHe empowered. / /
’ SAME OF SIGMING OFFICER OR DIRECTOR Daytime Phans #

: /A I.J



