2001 UNIFORM BUSINESS REPORT (UBR)

FILE

DOCUMENT # P99000038082

1. Entity Name

EDAR CORPORATION

Eren

L

LAS

05-14-2001 90022 0

Principal Place of Business

7051 SW 111 PLAGE
MIAMI FL 33173

Mailing Address

7051 SW 111 PLACE
MiaMI FL 33173

U

2. Pripcipal Place of Business

I‘C’f q47sS o Ziéauf

3 ‘h:dfi\ing Address

MO

Z4%ve

M

D

50 *#*%150.00

Ol

N

Suite.'Apt. i, etc. é Suite, Apt. #, etc. é DO NOT WRITE IN THIS SPACE
City & Statg . CiQf & State 4. FEI Number 65 0913956 Applied For
HIAML | F MIAMY Pl Not Applicable
L§ T

Zip

22169 %1469

Country

Country

O

5. Certifi;%:ate of Status Desired

$8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name'and Address of New Registered Agent

ESPINOSA, ARTURO
8625 NW 186 ST.
HIALEAH FL 33015

=g pIAIOSA , ARTORD

Street ess (P.O. Box Number ig Nat 4ccepighle)
788 BRI PEAcEe

Y AU FL

- X

8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, o} poth, in the State of Florida.
I

SIGNATURE M W M AETORYO &S P/.LJO G4

HY-24-0/

Signalure, typad or prinledﬁme of registared agent and tile If applicable.

{NOTE: Ragistered Agent signature required when reinstating} DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do $0.
(See criteria on back)

After MAY 1

FILE NOW!!! FEE IS $150.00

Make Check Payable to Department of State

10. Election Campaign Financing
» 2001 Fee will be $550.00 ' Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. QFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGFS TQ OFFICERS AND DIRECTORS IN 11
TIme D O Delete L i [ change [ Aedition
NAME ESPINOSA, ARTURO NAME -
sTREsT ADDRESS | 7051 SW 111 PLACE STREET ADDRESS
an-st-2p | MIAMI FL 33173 i S - a
TLE D [ Delets THE (v I Poenge  [J Adition
NAME ESPINOSA, EDGAR J NAME (= %Pl o, EVEAR T, P4
STREET ADDRESS | 8625 NW 186 ST swreer sooness | 14 ?S Uw 2 qave
S
CITY-ST-2IP HIALEAH FL 33015 CITY-ST-21P MAATU P] 3?,[6"7 _
S MR LR : e (] Detete” TITLE T Co : Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TME [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP GITY-5T-2IP
TITLE [ pelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2iP
me [ Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ,
CITY-S7-2P CITY-57-2P |

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an address, with all cthepfike empowered.

SIGNATURE: /

7[: ARTORO ESPI0 54

4-24-0/

308 7720-338/

SIGNATLURE Al

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR

Date

Daytime Phona #

May 14, 2001 8:00 am
Secretary of State

CR2E034 (10/00)



