2001 UNIFORFK1 BUSINESS REPORT (UBR) FILED :

DOCUMENT # P98000092819 May 03, 2001 8:00 am
1. Entity Name Secretary Of State

E.D.I. Il INVESTMENTS, INC. 05-03-2001 91122 034 ***150.00
Principal Place of Business Mailing Address
5728 MAJOR BOULEVARD #304 5728 MAJOR BOULEVARD #304
ORLANDO FL 32819 ORLANDO FL 32819
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6. Name and Address of Current Registered Agent n7- Name and Addresy of New[Regtgtered Agent
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8. The above named entity submits this statemenl§ purpose of changing its registered office orgeistereboth, in the State of Florida.
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Signature, typed or printed nama of regws?alad agent and title il applicable (NDTE ture required when rainstating) DATE
. o o . "
9. This corporation is ellglble to satisfy its Intangible FiLE NOW...1 FEE Es $150.500 . 10. Election Campaign Financing $5.00 May B
Tax flhﬂg rgqmrement and elects o do sa. After MAY 1, 2001 Fee will be $550.0 Trust Fund Contribution. O Addad to Faes
(See criteria on back) O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete e , (O change [T Additien 5
<

NAME ELIAS, ADIL R DR. NAME S
STREET ADDRESS | 115 PALMER AVENUE STREET ADDRESS §
CITY-ST-2IP CITY-S$7-2IP

WINTER PARK FL 32789 g
TLE D O petete THLE [ change [ Addition g
NAME ELIAS, AIDA A MRS, J e
STREET ADDRESS | 115 PALMER AVENUE STREET ADDRESS
CITY-ST-2IP WINTER PARK FL 32789 CITY-ST-ZPP
TILE D ' [ Delate TITLE [ Change [ Addition
NAME DIAB, MOHAMMED MR. NAME 0
STREET ADDRESS | 5728 MAJOR BOULEVARD #304 STREET ADDRESS i
CITY-8T-2IP ORLANDO |':|_ 32819 CITY-ST-2IP
TILE 1 Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP . CITY-ST-2IP
TITLE O pelete TITLE (O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2
TITLE [ pelets TILE [ Change  [] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin ar_; does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information -
indicated on this report or supplemental report is true and accurate and that my signature shall h the same legal effgct as if made under oath; thaf | am an offsgr or director
of the corporation or the receiver or trustes empowered 1o execute this report as revued by Ch 607, Florida Statfies; and that my name appefus in Block 11 & Block 12 if

changed, ar on an t with an address, all other like empowered. 9 o
~
Jollew! 2510} 05

DIRECTOR [BR) ije T3 Daytima Phone #
w

SIGNATURE:

A_IW{S ip A me




