2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000030944 Apr 20, 2000 8:00 am

1. Entity Name t f St t
EDDY MULTHSERVICES, INC. ecretary of state
04-20-2000 90058 001 ***150.00

Principal Place of Business Maiting Address
9695 NW 79 AVE. #18 9595 NW 79 AVE. #18
HIALEAH GARDENS FL 33016 HIALEAH GARDENS FL 33016-2523 U U U 3 3 4 0 8
Suite, Apt. #, efc. T Siite, ApL. ¥, elc. i DG NOT WRITE I8 THIS SPACE™ ™™~ I
v City & State City & State 4. FEI Nymbi ] Applied For
.5% - ;2‘/ - ? F %5 Not Applicable
f i L ge
Zip Country Zp Country 5. Certificate of Status Desired ;. ?ese.ggq L‘;‘fecgm"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
GONZALEZ, EDDY Street Address (P.0. Box Number is Not Acceplable)
9695 NW 79 AVE., #18
HIALEAH GARDENS FL 33016
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.

Kby Gusdbz - Mo oo )

SIGNATURE
Signature, typed or printed name ol registerad agent and bitle '\fapplicable‘ (NOTE' Registerod Agem sigratura raquired when reinstating) DATE
8. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE 15:$150.00 . o e =
Tax ﬁling réﬂ,uirement and elacts to do so- = f%e?MAV‘i?EDbUTFéWﬁI'"l)'é'$!';50ﬁh#—-ﬁb _w'“gizrgz}zagﬁﬁzﬁr:mmg?’ . fc%tgio‘(ohg?;g °
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD T pelete TITLE [ change [ Additien
NAME GONZALEZ, EDDY NAME
STREET ADDRESS | 9695 NW 79 AVE., #18 STREET ADDRESS
omv-s1-2¢ | HIALEAH GARDENS FL 33016 cr-st-2p
me [J Detete TITLE O chenge [ Additin
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP B CITY-ST-2IP -
TITLE O Delsts TITLE ., [JChange [ Addition
NAME NAME )
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-ST- 2P
TITLE O oalste TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP : ) CITY-ST-2IF e e i s e e
TIILE i - ' 1 pelete TILE . (Jchange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TITLE . O cetete THLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IF

13. | hereby certify that the information supplied with this filing does not 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 have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an address, with all gther like empowered.

-t

SIGNATURE: LiL et n{@(/j‘!l‘”“}“; v J)‘%M 6///‘/“/

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytme Phona #

~

CR2E034 (9/99)



