FILED
2003 FOR PROFIT CORPORATIO
UNIFORM BUSINESS REPORT ( Aug 18,2003 8:00 am
DOCUMENT #  P98000022735 Secretary of Mate
EDELYN & ERIC GORP. o |

[P VVE LV V)

Principal Place of Business
6903 W FLAGLER STREET
MIAMI FL 33144
us

Mailing Address
7170 SW 5 TERR
MIAMI FL 33144

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

O

Suite, Apt. 4, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number 65-08 Applied For
: 21489 Not Applicable
Zi ntr I Count iti
P Country Zip Lniry 5. Certificate of Status Desired O $8'75 Add'"mal
. S PSR U N RO Pkl St u=sbiec Lo e S -.~= Feoa:Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMERILAWYER -
Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
LA
b City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. |am familiar with, and accept
. the ohligations of registerad agent.
[ :
SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable. {NQTE: Registared Agent signature reguired when reinstating) DATE
FILE NOW!I! FEE IS $550.00 i N .
9, Election Campaign Financin
~ After September 10, 2003 Fee will be $750.00 Trust Fund Cc?ntf?bution. : fg!.giotobéae‘ég ©
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PSTD 1 Delele TLE [l Crange [ Addition | 3
NAME CASILLAS, DAGOBERTO NAME o
steeer anoress | 7170 SOUTHWEST 5TH TERRACE STREET ADDRESS §
CITy-51-2Ip MIAMI FL 33144 CITY-5T-2P o
s
TILE J Delete TITLE [ Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP Cm e = e . CITY-ST-2P  —si|~ - - - —: - - O
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE {1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 1 Delete TITLE {CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP CITY-ST-2IP
TITLE £ Delete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 1 19.07&3)0). Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trystee empowersd to exdcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment yWih a address, witl alw e empowered.
7] / 4
SIGNATURE: '




