2003 FOR PROFIT
UNIFORM B

R |

CORPORATION
S REPO

FILED

RT (UBR) Feb 27,2003 8:00 am

USINES
P;QCNUMENT# P99000007405

ERIDAN CORP.

Secretary of State

02-27-2003 90155 023 ***150.00

Maiiing Address
775 NW 134 PLACE
“MIAMI FL 33182

Principal Place of Business
775 NW 134 PLACE
MiAMI FL 33182

R

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. 4, elc.

0 CHECK HERE iF MAKING CHANGES

City & State City & State 4. FE! Number 65'0897983 Applied For
Not Applicable
i Zi Count . iti
“ip I _Counry PR ountry R 5. Certificate of Status Dasired ] §8'75 Additionat
= { —— Fee Required —
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

TUNO, MAYTE
775 N. W. 134 PL
MIAMI FL 33182

Street Address (P.O. Box Number is Not Acceptable)

Zip Code

City

FL

8. The above named entity submits this statement for
the obligations of registered agent.

.

SIGNATURE

the purpose of charging its registered office ar registered ageni, or bath, in the State of Florida, |

am familiar with, and accept

Signature, typed or pritsd name of registered agent and tale if applicabie,

(NOTE: Registered Agent signature required when reinstating) DATE

T RLE NOWIIT FEEYS STR0. 00— - =
After May 1, 2003 Fee will be $550.00
Make Check Payahle to Fiorida Department of State

—— P —————

$5.00 May Be -
Added to Fees

e

T
9. Election Campaign Financing
Trust Fund Contribution.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS .
T P [ Detete TITLE O change [ Addition | &Y
NAME TUNON, MAYTE: "NAME =]
STREET aoRess | 775 N.W. 134 PL STREET ADDRESS ;3‘,;’
CITY-5T-21p MIAMI Fi. 33182 CITY-5T- 7P <
TmE | [T Delete TITLE [d Change [ Addition %‘ ;
NAME NAME ;
STREET ADDRESS STREET ADDRESS .-J
CiTY-51-21p _ ovestar__ | .

TITLE 7 Delete TITLE O change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-Zp

e 7 oetete TITLE [J Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2p CIFY-ST-21P

TM.E [J Delate TTLE (] Change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-8T-2p

TnE [ petete TIME [ Change [ Adaition

NAME NAME

STREET ADORESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

12, | hereby certify that the infarmation supplied with this filing does not
indicated cn this réport or supplemental report is true and accurate

of the corporation or the receiver o Btee empowered 1o execute
changed, or on an altachmead o ith ali other li
ol Rt

qualify for the exemption stated in
and that my si
hjs report
powered

Section 119.07(3)(7), Florida Statutes. | further certify that the information
e 5ame legal effect as if made under oath; that | am an officer or divector
07, Florida Statutes: and that my name appears in Block 10 or Block 11 if

gnature shall have th
as required by Chapter 6

SIGNATURE: 3/ 2257

NATURE AND TYPED OR PRIM

AME OF SIGNING OFFICER OR DIRECTOR

Date Piavtirne e 4




