|

2601 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000031881

1. Enlity Name

FILED
May 15, 2001 8:00 am
Secretary of State

E. D J ENTEHPNSES’ INC. 05-15-2001 90179 002 ***150.00
Principal Place of Business Maliling Address
10081 PINES BLVD.STEA 10081 PINES BLVD..STE.A wers: o CRADBUESR
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024 ‘:t“"w a u“b ;'
e v IR
| 555 Sy 2tk Aue 558 &Sw i1tk Ave
Suite, Aet. #, etc. Suiu?, Agt. #, etc. DO NOT WRITE IN THIS SPACE
Soite  sot Sode fol
~ity & State #y & State 4. FEI Nurmmber 65'0921255 Applied For
famo W Fe Bwapuue Bl , Fo Not Applicable
Zip Country Zip Courtry " - $8.75 additional
33@ Y US4 33 Ol Gl oS A’ 5. Certificate of Status Desired 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - i e, L_N_?-—_Te et e = S — —

'GOLDMAN, BRUCE J
9701 LE JEUNE RD.,STE.404

Street Address {P.C. Box Number is Not Acceptable)

CORAL GABLES FL 33134
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 nama of registerad agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
) N L ) "
9. ihws;:orporatnqn is eligible t? satlsfyéls Intangibie FILE NOW!!! FEE I..‘? $1 50.?500 o0 10. Election Gampaign Financing $5.00 May Be
ax filing requirement and efects to do so. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. Added to Fess
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O pelete TITLE Dl crange [ Addition
MAME JAFFE, EMERY D NAME
STREET ADDRESS | 10081 PINES BLVD.,STE.A STREET ADDRESS
orv-sze | PEMBROKE PINES FL 33024 CTY-ST-2P
TITLE [ Detete TITLE ] Change [ Addition
NAME ] NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Delete TITLE {J Change [ Addition
CNAME. - C L e L - L NAME e _ X _ )
STREET ACDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 71 pelete TITLE [ Change {7 Addftion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-21P
TITLE 7 petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP

indicated on this report ar supplemental report is true and
of the corporaticn or the receiver or lrustee empawere
changed, or on an attachment with an address, wit

SIGNATURE:

er like empowerad.

A Y- )2

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
urate and that my signature shall have the same legal effect as if made unger cath; that | am an officer ar director
ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

98- 93204 {

SIGNATURE AND TVPED‘Oﬂ PRINTE/NAME OF Slivﬁ OFFICER OR DIRECTOR Date
rF i

Daytima Phona #

T

CR2E034 (10/00)



