FILED

12, | hereby certify that the information supplied with this flllné} does not qualify for the exempticn stated in Section 119.07(3Xi), 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 if macds under oath: that | am an officer or director
of the corporation or the raseiver or trustes empowerad 10 axacute this report as required by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wi ‘other like empowergd.

SIGNATURE: ___SIGNATapZ @E@Oﬁg%@ Y p1~0

SIGNATURE WPED OR PUNTED MAME OWNG CFFICER OR DIRECTOR Date Daytime Phene #

[=]
2003 FOR PROFIT CORPORATION M g
-“
UNIFORM BUSINESS REPORT (UBR) Sa O%’ 200:} gtog am g
DOCUMENT # P99000031881 ceretary of state
1. Entity Name 05-01-2003 90220 027 ***150.00
E. D. J. ENTERPRISES, INC
Principal Place of Business Mailing Address
555 SW 12TH AVENUE 555 SW 12TH AVENUE
STE 101 STE 101
B o N"”m "I (I”I .lm Ilm ||l(“|m "‘"“"H‘"( (MHW lm .I”
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, eic. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
65-0921255 Naot Applicable
Zip Country Zie Country 5. Ceriifcate of Status Dested ~ []  9B8+7D Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Fleglstered Agent )
S e e e = —— e e Sy -Na—.m—és-—-.—,-f_: - —— = R e tmamnd
GOLDMAN, BRUCE J o Street Address (P.O. Box Number is Not Acceptable)
2701 LE JEUNE RD.,STE.404
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. | am familiar with, and accept
the chligations cf registered agent.
SIGNATURE
Signature, lyped or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
1
AﬂFuiﬁE N?v:():}; I:EE 'ilasgégg 00 9. Election Campaign Financing $5.00 May Be
er May 1, ee wi ) Trust Fund Coentribution. {1 Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE D {7 Detete TImE [l change O Addition | &Y
NAME JAFFE, EMERY D NAME g
sTreeT apoRess | 555 SW 12TH AVE., #101 STREET ADDRESS Y
arv-sr-ze | POMPANO BEACH FL 33069 G- ST-2P &
o
TILE [ Detete TITLE [ Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE T O Delete e I ~ = 7 ots o {7 change - [C] Addition <[ -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2)F CITY-ST-2IP
TITLE O Calete TITLE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-5T-ZiP
TIMLE [ Delete e CJchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-ZIP T CITY-ST-2IP



