1t

FILED 3
2002 UNIFORM BUSINESS REPORT (UBR) H
Apr 18, 2002 8:00 am ¢
DOCUMENT #  §23570 r.e : ;
1. Entity Name ecretal ’f Of State .
EDERi CONSTRUCTION, INC. 04-18-2002 90417 046 ***150.00
Vil
Principal Place of Businass ailing A dr"ess
12990 SW 74TH CT T
MIAMI FL 33156 MIAMY(FL 33156
2. Principal Place of Business Mailing Address
.0 Bons 56-015%
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
! , !
Sty | Sh Miami PL 650239606 o Not Applicable
Zip . i Country gi Country " . $8 75 additional
. 3 f '
_ 556,,0 15 'y S A_ 5. Certfficate of Status Desired 4 Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . - Narne B
JOSEFSBERG, ROBERT
Street Address (P.C. Box Number is Not Acceplable)
25 W FLAGLER ST
SUITE 800
MIAMI FL 33130 CW TRERE
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the Stale of Florida.
SIGRATURE
Signature, typed or printad name of registared agent and title if applicable. (NQTE: Ragistarad Agent signature required when reinstating) DATE
T T . :
= 8. =This: iontig atigible:toisati its: ible== |« mo—moc I B {1 " 00 rane ey e e e e PP i B
9:<This.corpprationis etigible:torsatisfy itsintangible mrres PILE-NOWH EEEI§—$1 50,00 .= fme Eléctior Campéign Fircing =+ ‘1"_-'4$5‘00%h71a_§755" .
.., Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - .
IR RSN ’ Trust Fund Contribution. Added o Fees
- - (See ciiteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] Delste TITLE Ocrange [ Addition | S
NAME EDERI, ILAN NAME =2}
seeT anoerss ( 12990 SW 74 CT STREET ADDRESS §
iciry-stozie - -{MIMAL FL - CITY- ST-2IP w
TIMLE [ Delete -TITLE [ change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE O pelete TITLE [ Change  [] Addition
NAME _ ~ NAME
STREET ADDRESS T 7T N STREET ADDRESS -
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-S1-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAFSS
CITY-ST-21P CITY-8T-2IP
TITLE O petete TITLE [JChange [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21P
13. 1 hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is jrue 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 ered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrgfa”with all other like empowered.
QIERC AL TE e LTy =¥ -
SIGNATURE: SR UARIEQUIRED ~-¥X-0 30 / 17y
snaununﬂm?ﬂsn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v Date Daylime Phane # 1




