L v : FILED

A i

2002 qu‘!n-'onM BUSINESS REPORT (UBR) Apr 09, 2002 8:00 am

DOCUMENT #  P99000096899 ecretary of State
1. Entity Nama « : 03-03-2002 90117 038 ***158.75
EDDIE & CHARBIN, INC.
Principal Place of Bugingss Mailing Adiress
PO BOX 611286 PO BOX 611286
NORTH MIAM] FL 33261 NORTH MIAMI FL 33261
I o MR R
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEl Number Applied For
X 65‘&59215 Not Applicable
Zp Country oo Counley 5. Certificate of Status Desired m ?g':?quﬁr;ﬁmm
— 6. Name and Ac-idnu of Current Reglstered Agent 7. Name'and Address of' New Reglstered Agent
e oS DD i ez e I T I Y -—Na‘ﬂe R e Py = AL g S P e e
FREDERIQUE, JEAN E EAW&&A b AL’T bads neabntiensl
22 NE 185TH STREET Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33162 |2£! M-‘- 1 st
. Cin -~ -~ Zip Cod
Y A A FL | ™330

8. Tne abova named entity submits this statement for tha purpose of changling its registered office or registered agen, or both, in the State of Florida,

'SlGNATURE--"{‘- . ﬁh/’ EAL}V‘?&Q . ALTiDog . ' @gl/lém/ﬁzf o

A r"’. Signetwre, typed or rded neme of regrtered agent and b8 i appicable. (NOTE: Regisiared Agon| Signaturs requaed whon revsialing}
9. This corporation is eligible 10 satisfy its Inlangible FILE NOWI!! FEE IS $150.00 . ] .
Tax filing requirament and alacts to do so. After May 1, 2002 Fes will be $550.00 10. .E:Zg:l:f:fc“:i:g::: neng O Esﬂ u.aouo'ol\:::::a
(See criteria on back) (] Make Chack Payable to Department of State '

IR ~* - .. - OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THLE [ Delete THLE [ change [ Addition ’§
HAME TIDOR, EDWARD D NAME &
saEer aooress 22 NE 165TH STREET STREET AODRESS 3
CiTY-ST-2P IAMI FL 33162 CITY-$1-2P o

@
THLE Delste me \V4 O Change Addition | O
NAE ERIQUE, JEAN E el A Wareld ALvT\Ool K
smeerapokess 22 NE 165TH STREET smeErooiess { \LG\ A-E e WO *-
onv-sr-ae  MIAMI FL 33182 CATY-51.2P Wihva,  Fl= 33\L)
TME ' o e i s R (11 3 e e LS - {C].Changs~e . (] Addition

B S e wowe o f .
STREET ADCRESS | smeer aoess -
CITY-5T-2p : CITY-ST-21P
ILE O perste MLE [0 chenge [ Addition
NAME KAME
STREET ADDRESS STREET AGDRESS
CITY-S1-2P Y- ST-20P
e O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-S1- 2P
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2P COY-51-7P

13. | hersby caertify that the Information suppiled with this flling does not qualily for the examption stated in Section 119.07%3)(1‘). Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is frue and accurate and that my signalture shall have the same legal effect as il made under cath; that | am an officer or director
of the Eorporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 4
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: . SIS AENEEORE AIRRED cofifor__(3p5)333-y209

TURE AND TYPED QR PRINTED NAME OF SIGHING OFFICER OR DIRECTDR Caylime Prone ¢




