2002 UNIFORM BUSINESS REPORT (UBR) Mar OIF 12%)%12)8'00 am

DOCUMENT # P99000007405 Secret,ary of State

1. Entity Name

ERIDAN CORP. 03-03-2002 90130 048 ***150.00
Principal Place of Business Malling Address

775 NW 134 PLACE 775 NW 134 PLACE

MIAMI FL 33182 MIAMI FL 37182

OO R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-08 Applied For
97983 Not Applicable
i Couniry Zip Country 5. Cerfiicate of Stalus Desirod ~ []  $0-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T T e e L Mg i e~ _— e o
0, MAYTE
TUNO, Street Address {P.O. Box Number is Not Acceptable}
775 N. W. 134 PL
MIAMI FL 33182
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.

SIGNATURE
Signature, typed or printed narne of registered agent and ttle If applicable. (NOTE: Registerad Agent signatura reguired when reingtating) DATE
* Tavting oaramensara socs o doso. - | torMay 1, 2002 Feg wil bosss0g0 | " 5o Campagn Fnncig - $5.00 ey 6
! : ’ - Trust Fund Confribution. 00 Added to Fees
(See criteila on back) d Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TME P 1 Delete TIE Ol Change 1 Addition
NAME TUNON, MAYTE NAME
street aporess | 775 NW. 134 PL STREET ADDRESS
omv-sr-ze | MIAMI FL 33182 CITY-ST-7P
TME [ Detete TMLE Clchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2P
HILE [ Delete TWILE [l change  [] Addition
NAME T [ T T —— —— et e R A —— e o e e
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-5T-21P
TILE [ Delete TITLE [ cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 7P CITY-ST-2IP
TILE O Detete E [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-§T-21P
TLE [ Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

13. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurale and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trystgesempowered to executé this regort as required by Chapler 607, Florida Statutes; and that my name appears in Blggk 11 or Block 12 if
changed, or on an attachment with @ h all other like empg ened

SIGNATURE:

SIBNATURE-RRD TYPED OR PRINTED NAM%NIMG OFFICER OR DIRECTOR Date Daytime Phone #

RANQOF AN

A'rf

CR2E034 (9/01)



