A

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # S77847

1. Entity Namé -

EDER EXPRESS, INC.

y T

Principal Place of Business
20340 NE 15TH GQURT
MIAMI FL 33179

Mailing Address
EDER EXPRESS INC
P O BOX 245732
PEMBROKE PINES FL 33024-112
us
3. Mailing Address

pp4o Swy 55 tw

2. Principal Place of Business

10040 SW S35 (n

Suile, Apt. #, etc. Suite, Apt. #, etc.

FILED
Feb 28, 2003 8:00 am
Secretary of State

02-28-2003 90126 047 ***150.00

_duuzygpy

O I RERORET P T Hte

SR

IE’CHECK HERE IF MAKING CHANGES

Cocpey G4y FC
City & State City & State C 4. FEI Nurmber Applied For
Coopel C(Ty , FL 650262800 Not Apglicable
._*Zig,a 328“ ) ff“_fltr}’__ [PV _3[52333 2‘?“ [ k_ESLT"_,y ot e - |2 5y Certificate of Status Desired __. ._[]._ ?gge_-ggﬁidéﬁgnﬁl —_——
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ARELLANO, EDER Street Address (P.O. Box Number is Not Acceplable)

10040 SW 55 LANE

COOPER CITY FL 33328

"
Y
x
e

City

Zip Code

FL

8. The above named entity submits this stat_ercg'ent for the
the obligations of registered agent, 4

purpose of changing its registered office ar registered

SIGNATURE

agent, or bolh, in the State of Fiorida. | am familiar with, and accept

2-25-03%

Signature, typad or printed name of registe'redlggem and title if applicabla.

(NOTE: Regrstared Agent signature required when reinstating)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2003 Fee will be $650.00
Make Check Payable to Florida Departent of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TMLE PVD O Deleta TILE [ Change [ Addition
NAME ARELLANO, EDER NAME

sTReer aooress | PO BOX 245732 N/A STREET AUDRESS

orv-st-z¢ | PEMBROKE PINES FL 33024 CITY-57-21F

TITLE 8 ] Delete TITLE [J Change [ Addition
HAME ARELLANO, EDER NAME

!,_IREEr ADDRESS | P O BOX 245732 STREET ADDRESS

CITY-ST-2P PEMBROKE PINES FL 33024 Ciry-5T-21P
Tme ' e ST T LRSS N — Pfeemsine sl o . .. [ Change . __ ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57- 2P CIY-ST-ZP

TITLE [ Delete THLE {(JChange [ Addition
NAME | NAME

STREET ADDRESS STREET ADDRESS :

CITY-$T-2P CITY-S1-21P

TTLE 1 Delsts TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

TITLE O pelete TITLE [ Ctange {7 Addition
AME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

does not qualify for the exemption stated in Sectio

12. | hereby certify that the information supplied with this fiIiné; sl ANE A
i accurate and that my signature shal! have the sam

indicated on this report or supplemenal report is true an
of the corporation or the receiver or trustee empowered to
changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: __ SIE@2T OeeRmeEcDIRED

execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Black 11 if

n 119.C7(3)(i), Florida Statutes. 1 further certify that the information
e legal effect as if made under oath; that | am an officer or director

2-25-07%

CR2E034 (10/02)

305-655-2619

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #



