2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ DOCUMENT # P98000063564

1. Entity Name

ELADIET INTERNATIONAL, INC.

Mar 26, 2001 8:00 am
Secretary of State

03-26-2001 90146 047 ***150.00

Principal Place of Business

1301 NW. 89TH COURT
#218
MIAMI FL 33172

Mailing Address
1800 W. 49TH STREET NV uuUg g

HIALEAH FL 33012

2. Principal Place of Business

1236 AW 9en CovR]

LA

ll

oo itk Seer NI

Suite, Apt. #, etc, §:|)ile‘;‘ AplL. #, etc. DO NCOT WRITE IN THIS SPACE
"TE 20!
ity & S'tate . City & State 4, FEI Number 5 OB Applied For
"E(‘N L Hiem FL 650852299 Not Appiicable
Zip Counzry Zip Country " . $8_75 Additional
% ‘b \72’ ‘1?4}_“ -~ F .}E 330\.}_ H‘ﬁﬁ [ "MK 5. Cerificate of Status Desired O Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

T — -

RAPPORT, STEPHEN R

201 ALHAMBRA CIRCLE ot emeeT

SUITE 711

CORAL GABLES FL 33134 Cf"'m Ead T
H g At FL | “556i2

Name

Cofolve G. Rivs

Sirﬁel Address (P.O. Box Number is Not Acceptable)
0¢ -

8. The above named entityAubmits this st

far the purpose of changing its registered office or registered agent, or both, in the State of Florida.

03/20] 2001

SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eiigible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contrioution. O  Addedto Fes:es
(See crileria on back) Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS I 12, ADDITIONS fCHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE PD [ Defete k3 B{Crange [ Adaition
RAME GIORDANO, GONZALO NAME

sTREET ADDRESS | 201 ALHAMBRA CIRCLE sreeranoress | 1236 AW & ey Cook T

CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-2IP Hia , T 3317,

TITLE O pelete TITLE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P
T ) T ‘Tl oelete— e - : s : "~ 7 [change  [J addition’
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ petete e - [ Change  [] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

TITLE [ pelete TITLE O Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-5T-2IP

TLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing do
indicated on this report or supplemental repge is true and ag
of the corporation or the receiver or trustee owered to ef
changed, or oh an attachmant with an addr with g

SIGNATURE: ( —

s not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | lurther certify that the information
ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
te this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
E empowered.

03]20 [2001 (<) 558-9649

SIGNATURE ANDW%PNN‘ED NAME dismmuc OFFICER OR DIRECTOR f "Date Daytime Phone #
AY

%

GR2E034 {10/00)



