FILED

2003 FOR PROFIT CORPORATI
UNIFORM BUSINESS REPORT (I,.%':n Seslé 19,2003 8:00 am

retary of State
DOCUMENT # c
1. Entity Name P98000054630 09-19-2003 90001 028 ***600.00
EUDE CORP.
Principai Place of Business Mailing Address
8241 S.W. 32ND TERRACE 10440 SW 126 AVE
MIAMI FL 33155 "MIAMI FL 33186
2. Pringipal Place of Business . 3. Malling Address H“”“”ll 'llll ‘lm Il”lllm m"“m I““ Iml I““mu ““ .Il‘

Suite, Apt. #, etc. Suite. Apt. #, efc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65’0349145 Not Applicable
2 Cauniry 2ip Country 5. Certificate of Status Desired O ?ese'ggnﬁf:;ﬁu"al
6. Narne and Addresa 01 Current Registered Agent ) 7..Name and Address of.New Registered Agent —
o T Name

FARKAS’ ALEX D Street Address {(P.O. Box Number is Not Acceptable)

10440 SW 126 AVE -

MIAMI FL 33186

; City FL Zip Code

8. The abave named entity gtdmits 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 obligations of registered agent.
i,

4

SIGNATURE : _
v Signature, typed or plrintad name of registereg agent and tile if applicable, (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $550.00 )
. 9, Eleclion Campaign Finangin
After September 10, 2003 Fee will be $750.00 ' TrustIFUﬂd Copm‘r?lmiiona " O fg;%(zohgzzg ®
Make Check Payabie ta Florida Department of State '
10, : OFFICERS AND DIRECTORS H. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D ' [ Delete TITLE {J Change [ Addition
NAME BONILLA, EUAS NAME
sTReeT ADDRESS | 14532 S.W. 129TH ST. STREET ADDRESS
omv-st-ze | MIAMI FL 33186 CITY-ST-Zip
TMLE D C * [ pejete TLE [ change [ Addition
NAME FARKAS, ALEX D ’ NAME
STREET ADDAESS | 8241 SW 32ND TERRACE STREET ADDRESS
CITY-S§7- 2IP MIAMI FL 331559 CITY-S5T-2IP
TLE SD 1 elete TITE ' [Jcrange [ Addition
NAME FARKAS, YAZMIN - - - NAME - . -
SIREET ADDRESS | 8241 SW 32ND TERRACE STREET ADDRESS
omv-s1-zp | MIAMI FL 33155 CITY-5T-Z
TITLE [ pelete TLE CJchange  J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TIMLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21p
TNLE " [ Delate TMLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fmng does not qualify for the exemption stated in Section 119. 07%3)0) Florida Statutes. | further certify that the information
indicaled 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 trugtee empo ered {0 execute report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ggfaddresg

SIGNATURE: *_ AEQUIRED D=} 03 3052334£4P

i YEQAIAME OF SIGNING OFFICER OR DIRECTOR Date Dayiima Phone ¥

AY 2025800

CR2E034 (4/03)



