2003 FOR PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBR) Mar 03, 2003 8:00 am

Secretary of State

PEQ_CNUMENT# P39000027834

ELECTRONIC DEPOT ENTERPRISES CORP.

(03-03-2003 90905 046 ***158.75

Principal Place of Business
4748 S. NW 167 ST.
MIAMI FL 33014

Mailing Address
4748 S. NW 167 3T.
MIAMI FL 33014

A

SOLIS, ERWIN DIAZ P.A.
3501 SW 107 AVE
MIAMI FL 33165

2. Principal Place of Business 3. Mailing Address

L0 faméfmziwé (820 N LogPoer 7y Z_e//

Suite, Apt. #, stc. Suite, Apt. #, etc. n

CHECK HERE IF MAKING CHANGES
3% 304

City & State City & State 4, FEI Number 5 09 Applied For -
WE‘_{']?O/\/ //_2- T B i %_‘_(7‘04/ ﬂ- 6 21501 Not Applicable

Zip - Country Zip - Country . . J’ $8.75 Additional

ZSB 24 /)¢ 33;3 > g e 8. Certificate of Status Deslreg B/Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

+

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

City

Zip Code

FL

the abligations of registered agent.

SIGNATURE

8. The above named entity submils this statement for the purpase of changing its registered office or registered agent, or both, in the State of Fiorida. | am famitiar with, and accept

2 Signature, typed or printed name of registared ageni and titie if applicable.

[NOTE: Registerad Agent signatura required when reinstaling}

DATE

i FILE NOW!! FEE IS $150.00
,  After May 1,2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, " OFFICERS AND DIRECTORS ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ~
E DPT O celete TILE K Change [ Addition | &
HAME BADILLC CEUS, MIGUEL H NAME . . S
sTREET ADDRESs | 9020 NW 8 ST. APT. #414 sweet soonsss | /F 20 M. (o ppoesrr Lo kos Bk L, #3726 3
OITY-5T-2IP MIAMI FL 33172 CITY-ST-2IF Wevw Fo 3 3330 §
e DS ] Delete LILE g change [ Addnion—[ 5
NAME MOJICA ZAMBRANO, PEDRO MIGUEL NAME

StReET AnoRess | 627 SAND CREEK CIRCLE STREET ACORESs | 20 A Co krotsry L pcey 21-‘//-’ > #3oL

CITY-ST- 2P WESTON FL.33327 — ~ - . e R oCITY-ST-2IP_ Wt (s =333 A f— —

TITLE 7 Delete TLE ’ [ changs [ Addition

NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-21P

THTLE [J Delete TITLE [ Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST- 2P CITY-ST-2

TITLE 7 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CIY-ST-ZiP

TITLE [ Gelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

indicated on this report or supplemental report s true
of the corporation or the receiver or trustee empowere,
changed, or on an attachment with an address, with

and accy,
i tofpxg
¥/,

SIGNATURE:

& this report as re
gheflxe empowered.

REQUIRED

12. | hereby certity thai{the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further 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
quired by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Biock 11 if

PTY-679275 1

02/23/0 3

&7,
SIGNATURE AND rvn erTNAPE OF SIGNING OFFICER OR DIRECTOR
T

Date Daytime Phona #




