FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 11. 2002 8:00 am
DOCUMENT#  P99000041251 ecretary of State

1. Entity Name

E AND D GROUP CORPORATION 04-11-2002 90030 047 ***150.00
Principal Place of Business Mailing Address

1914 S UNIVERSITY DRIVE 4400 HILL CREST DRIVE

DAVIE FL 33324 AFT #105

S R

2. Principal Place of Bus‘:i_rzess 3. Mailing Adcress .
SAME / S, ; 8
Suite. Apt. #, etc. "Slite, fipt #,etc. - DO NOT WRITE IN THIS SPACE

City & State Ci & State 4. FEI Number Applied For
[5 , /A« 650917978 Mot Applicable

Zip Country Zi 1 Courtry . ' $8.75 aaditional

el | gl | T |5 CetemsoiSauspestes O 2022 RO
6. Name and Address of Current Registered Agent’ 7. Name and Address of New Registered Agent
Name

OGNIAN' DANIEL Straet Address (P.O. Box Number is Not Acceplable)

4400 HILL CREST DRIVE, APT #105

HOLLYWOOD FL 33021

‘\ City FL Zip Code

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

,

SIGNATLIRE
B Signature, typad or printed narhe of registered agent and title if able. {NQTE: Registered Ageri signature requwﬁn;}\ DATE
9. This corporation s eligible to satisty its Inangl FILE NOW!! FEE IS $150.00 10. Hection Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do s0. After May 1, 2002 Fee will be $550.00 rust Fund Contribution. 0 P d-e d o Fees
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AN@F{ECTOHS 12. //KSDtTIONSICHANGES TO OFFICERS AND DIRECTORS IN 11 "
TLE DPT O Delete TITLE " [J Change [ Addition { &
e OGNIAN, DANIEL N )
sTreer ooress | 4400 HILL CREST DR. APT. 105 STREET ADDRESS §
CITY-87-2P HOLLYWOOD FL 33021 CiTY-3T-2IP o
TITLE Dvs [ Delete TIMLE O change  [] Addition 5
NAME AMMAZZAGATTE, ETEL NAME
streer aooaess | 4400 HILL CREST DR. APT 105 STREET ADDRESS
=—|-Cmy-sr-e | HOLLYWOOD.FL. 33021 —— . : | CiY-STepe | e o o -
TMLE O palete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7- 2P CITY-ST-2IP
TiTLE 1 Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITE [ Delete TITLE O change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TILE [ Delete TITLE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-27

13. | hereby cerily 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 frue anc?accurate and that my signaturg 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 required by Ghapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an altachment with an address, with all other like empowerad.

SIGNATURE: SIGNATURE AND TYPED OR vnlﬁ;n NAME GFM /’//{nel/ Pfy‘ 4 7 4 - 3}68

Daytime Phone #




