_ FILE NOW: FILING FEE

PROFIT S
CORPORATION ANl
ANNUAL REPORT

o 19%% 0 RS
DOCUMENT # 897612 (3)

1. Conpgration Nane

AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State

DIVISION OF CORPORATIONS
L .

EDDYTRONIC CORPORATION

Proncipal Place of Basrness

JIIAA

3. [ale Incorporated or Qualified 3a. Date of Last Report

_12/02/1991 11/09/1995

16465 NE 22ND AVE. 16465 NE 22ND AVE.
#305 #305
NO. MIAMI BEACH FL 33160 NO. MIAMI BEACH FL 33160

[z Prochal Place of Basness | 2a. Maling Address 4. FEl Number Applied For
2 s 650297987 Not Appiicable
e A e | Suite At ete 5. Certificate of Status Desited [ $8.75 Adduional
[22| e 2ﬂ e Fee Required
Ciy & State | Cty&State B. Election Campalgn Financing $5.00 May Be
(33% S L 28{ o Trust Fund Contribution O Added 1o Faes
4ip _ Counlry | | __ Country 8. Tnis corporation has liability for intangible fax under s 199.032,
|24 s el a0 Florida Statutes [ Yes [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
UGARTE, DAVID E. 82| Strest Address (P.O. Bax Number & Not AcGentabie)
16465 NE 22ND AVE.
#305 8s
NO. MIAMI BEACH FL 33180 84| Gy EL || o

1. Farsaant b the provisions of Secbans 6070602 and 607, 1508, Fionda Slalutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, o toth, in the State of Florida. Suct change was authorized by the corporation's board of directars, | hereby accept the appointrment as registered agent. | am
Tarnilia wiln, and accept the obligations of, Section 607 .0505, Flonda Statutes.

SIGNATLURE

TSaperian, typest L8 gt £ tes Ol g agest @ He ¥ appioasy ’ :_ TUINGTE Registund Agent signature req red wher reinstating) DATE
2. T OFHCERS AND DIRECTORS 13, ADDITONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TUF PD () DELETE 1 1HILE [ thange  [] Additon
N UGARTE, DAVID E. 12
SIREEE LIRSS 16465 NE 22ND AVE. 13 STREET ADDRESS
eroseze 1 NQ, MIAMI BEACH FL 33160 L 140TY-ST-2P
[ VD [ DELETE 7 1 VILE [ Change ] Adddion
B MANSILLA DE UGARTE. ALICIA B 22 NAME
31551 ANDR; 45 16465 NE 22ND AVE. 23 STREET ADDRESS
cvresiee | NO MIAMIBEACH FL 33160 24.01Y- 8127
1% [] DELETE 3 1TILE 7 Change ] Addition
HAsl 32 NAME
SIREEL DR ES 33 SIREFF ADDRAESS
crvstpe J4CITY-ST- 7P
NG I DRETE 4.1TVLE [ Change ] Additian
Nakt 47 HAME
SIREE T AZDRESS 43 STAEET ABDRESS
| ClEsar L . A4 0TY-S1-2P
T [C] DELETE 5 1 TIME [ Change  [J Addition
B 52 NAME
SR ADGFHSS 53 STREET ADORESS
| Civ-g e L 54CITY-§1-21P
L [} DELETE 6 1TINLE [ Change [ Addit-on
KiAME 6.2 KAME
SIREEL ANRIRESS €3 STREET ADDRESS
City 577 o 64 CITY-ST-2IP

14. | do hereby corlify thal the infornation supplicd witn this fing is voluntariy furnisned and does not qualify for the exemption staled in Section 119.07(3)k), Florida Statutes. | further
certify that the information indicated on this annuat report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as it made under
oath, that | a1t an officer or o'wector{f;w’-e cotporaton or thgyreceiver or trustee empowered to execute this report as required by Chapter BO7, Florida Statutes; and that my name
appeans in Block 12 or Biock 138 Changed, or on ang 1ent with an address.

SIGNATURE: _~ Mfﬁgyj 2S£ flpasrE S 259 (325)?(/ gy

AME OF SIGNING DFFICER OR DIRECTOR Date e Prone &

CR2E034 (12/95)




