2000 UNIFORM BUSINESS REPORT (UBR) FILED

DO lﬁiENT# P99000038082 May 24, 2000 8:00 am
1. Enty Name | Secretary of State

EDAR CORPORATION 05-24-2000 90181 044 ***150.00

Principal Place of Business Mailing Address

19975 N.W. 2nd Ave. #6 19975 N.W. z?d Ave.#6
Miami, F1 33169 Miami, F1 33169
2. Principal Place of Business I A Maiting Address” ~
19975 N.W. 2nd Ave. = | 19975 Nw 2nd Ave.
Sulte, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
#6 o #6 o
City & State City & State 4, FEI Nurmber: Applied For
Miami, FL ‘Miami, F1l | 65-0913966 - | INot Applicable
Zip Country Zip Country ' $8.75 aaditiona
; i Desi . itional
33169 ___ | Usa 33169 |usa 5. Certiicate of Staws Desied [0 B o
§. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name NGSA
ARTURO ESPI
ESPINOSA, ARTURO Street Address (P.O. Bax Number is Not Accepiable)
8625 N.W. 186 St. 19975 N,.W, 2nd. Ave. #g
e ‘
Hialeah, F1 33015
Cit : : Zip Cod
S Y Miami FL | %31%9
8. The above named entity submits this statement for the purpgagf of changing its registered office or registered ageny, or both, in the State of Florida.
e ’
sianatune (A AL Y2800
Kignature, tynad of printed nam,ﬂ'mg;smod agent and tile il applcable. (NOTE: Regisiared Agent signalure requirad when reinsiafing) DATE
' ’ T i T L L E T ke e r i
9. This corparation is eligitile to satisly its infangibie : ‘FILE NOWIII FEE 1S $150.00 i e
ik meaingted bl X F
Tax liling requirement and elecls to do so. -After MAY 1, 2000 Fee will bé $550.00 10 $:E§:’23n%aéno€i;?bnuli::ncmg o fg'gﬁo";ae‘;fe
{Sec criteria on back) O +:Make Check Payable to Department of. State; '
. T OFFICERS AND DIRECTORS | EPNE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
iTeE 13 3 Delte TINLE (I Change [ Additien | &
[=1]
o ESPINOSA, EDGAR NAvE e
rmsz ADDRESS 19975 NW 2nd Ave #6 STREET ADDAESS %
ITY-ST- 2P MTAMT. . FT. q:} 169 o CITY-5T-Zip o
B A - fag
MLE VP ] Delete TITLE . Ochange O Addition | O
AME
TREET ADDRESS ESPINOSA, EDGAR ::nfd:mnnnfss
I¥Y-ST-hP 19975 NW 2nd Ave #6 CITY-ST-2IP
o MIAMT FI. 33169 il _
me S ‘ - £ Delete “TME - ‘ 0 Change [ Aaditicn
AME RAME
TREET ADDRESS STREET ADDRESS
TY-§1-2IP CI¥Y-ST-2IF
e o . CI Delete TITLE ‘ O change [ Addition
AME NAME
JREET ADDRESS STREET ADDRESS
TY-ST-ZIF ciry-St-21P
ILE 7 Delete TME O change [ Adaition
WE 7 NAME
REET ADDRESS STAEET ADDRESS
IY-ST-ZIP CITY-ST-21P
LE O oelete TITLE {3 Change 7 Addition
ME NAME '
REET ADDRESS STREET ADDRESS
¥-S1-7IP I CITY-5T-7IP
. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 gxecute this re as required by Chapter 607, Florida Statutes; and that my name appears in Block 1 or Block 12 if
changed, or on an aﬂac%ss. with all ather like empo ;
T —— —
IGNATURE: _/ MBI - 205-720%s|
SIGNATURE ANU TYPED OR PRINTED NAME OF SIGNHG OFFICER OR DIRECTOR Date Dayume Phane #




