2002 UNIFORM BUSINE

N o

FILED

SS REPORT (UBR) May 29, 2002 8:00 am

Secretary of State
D 000054630 . .
1 :gtycmlaJmlanNT # Pag8 o 05-29-2002 90730 011 ***150.00
EUDE CORP. =~ .
Principal Place of Business Mailing Address
8241 S.W. 32ND TERRACE 10440 SW 126 AVE
MIAMI FL 33155 MIAMT FL 30188
e A A
Suite, Apt. #, etc, Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State | City & State 4, FEI Number Applied For
o 650849145 Not Applicable
Zp | Country ap Country 8. Cenficate of Status Desired a gg':esq :lfe‘ﬂ“maj
8. Name and Address of Currem Reglstered Agent 7. Name and Address of New Registered Apant ..
—— e i e o .- |.-Name e S S, L
:mn:’g:w Street Address (P.0. Box Number is Not Acceptable) —_—
MLAM FL 33188
Cily FL I 2ip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in tha State of Florida.

' ¥

SIGNATURE - 2
ﬁm.mawmulwiw-ﬂmmmnm-m. {NOTE: Rsgrtarad Agonl signature reauired whenreingtating) ., .. 4 e, L,
,sr;mia;cof‘;'paration is eligibie 1o satisty its Intangibla FILE NOWIII FEE IS $150.00 10, Elogtion € o Fi i
1 Tax #ing renyirerment and elects fo do so. ‘After May 1, 2002 Fes will be $550.00 " ton Canbaign Financing $5.00 way 5o
(Seas criteria on back) L. § Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 3 ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
me PD 7 Detete TITLE Ochange [ Addition 5
nug . |BONILLA, ELIAS HANE [}
streeT ApoRess | 14532 S.W. 120TH ST. STREET ADDRESS §‘
crr-st-ze |MIAMI FL 33188 CITY-5T-2PP éj
e VD 7 Detete i3 O Change (] Addition | G-
NAWE FARKAS, ALEX D NAME
sTeeT anoness 18241 SW AZND TERRACE STREET ADDRESS
orv-sr-ze [MIAMI FL 33155 CITY-ST-21P R
me  __ J8D._. T - — == [T petete Jrme T R D change [ Addition
HAME FARKAS YAZMIN . . . Kwwe | —
sTeeT anoress (8241 SW 32ND TERRACE STREET ADDRESS
crv-st-ze | MIAMI FL 33155 CIY. ST-20P
TILE O Deleta | R [ Crange [ Addition
NAME NAME
STREEI ADDRESS STREEY ADDRESS .
CITY-5T-21P ‘J cmy-51.29
mEe O peleze TIE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CIY-S7-2P CrTy-S1-2P
TLE {7 detetn TnE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
urY-$7-2p CITY-$1-ZP
13. I hereby cerlify that the infarmation supplied with this fil not qualily for the exemption stated in Seclion 1 19.07;3)(0. Florida Statutes. 1 further certify that the information

indicatad on 1his report or supplemanlafrepon i8 lrue an

of the corparation or the receiver or trustee empowered 10 exsy

¢hanged, ar on an attachment with apiddress, y

SIGNATURE:

ng does
c? accurate and that my signature shall have the same legal &

fect as it made under oath; that | am an officer ar director
ute this raport as required by Chapter 607, Florida Statules: and that my name appears in Block 11 or Block 12 i

EP Sa, for A/ E-02 o5 27745¢8
MING OFFICER OR DIRECTOR Oaw Dinylme Phone #

/




