FILE NOW: FILING FE

E AFTER MAY 1 1S $550.00

FILED

PROFIT
CORPORATICN
ANNUAL REPORT

1997

s

I e

- 5
A A%

~ FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrelary of State
CIVISION OF CORPORATIONS

1, Corporalion Name

EDAM, INC.

DOCUMENT # V4002

(3)

WA R

Pringipal Place of Business

6705 MILLER DR
MIAM FL 33155

Mailing Address

6765 MILLER DR
MIAMI FL 33155-5721

il

3. Dale Incorporated or Qualified 3a. Date of Last Report
06/01/1992 04/15/1896
i 2, Principal Place ol Business T 2. Mailng Addiess ' 4, FEI Number Applied For
[2]8R07_SW_\SO_ L R BR0T SW VS0 PL.C\Y - 650336691 Not Appiicabic
) Suite, Ap!. #, etc. T Tsuite. Apt # ete. i
j e A o e An oo 5. Certificale of Slatus Desired O $B'75 Additional
22 27 Fee Required
- City & Stale T Gily & State 6. Election Campaign Financing $5.00 Ma
X 0 . y Be
;;I ™ By Y [ . m DAL B L Trust Fund Contribution Added ta Foes
. Zip Country Zip Counlry B. This corporation has lability for intangible tax uncer s. 199.032,
S m %% \qg E] ] _@_01 o Florida Slatutes Yes [ Mo
i 9. Name and Addr_aas of Curren 10. Name and Address of New Reglstered Agent
GHOOS. 8. sCom B1| Name
10720 CN'“BBEAN BLVD B2| Streel Address (P.O. Box Number is Not Acceptabile)
SUITE 485
MIAMI FL 33169 83
B4| Ciy FL 85| Zip Code

11. Pursuant 1o the provisons of Seclions 6070507 and 607.1508. Florida Statuies, (he above-named corporalion submits this statement for the purpose of changing ils registered
office or ragistered agent, or both, in the Slale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accep! the appeointment as registered
agent. | an familiar with, and accept \ho obiigations of, Section 607.0505, Florida Stalutes,

Apr 23 1997 8:00am
Secretary of State

CR2E034 (2/96)

SIGNATURE __ e e o e e
Signaturp, typed o printed natw of regstored agent aad litle i* gppheatile (NOTE Fugistercd Agont signalunt tegoired whon renstatiag) DATE
12, GFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L P5D TToaee  f o0 R Change L1 Addition
NAME KATZ, JUAN CARLOS 12 NAME VATZ | SUAN AR D
streer aopress | 6795 MILLER DR s s | BRAOT Gw VS0 L Qi
CiTY-§1-71P MIAMI FL L EranIY-ST P SMibnvy FA AW\
TITLE O betere PRRTHE [J Change 1 Addit-on
NAME - 79 NAME
STREET ADDRESS 23 $1REE] ADDRESS
CiTY-S1-21p - 2 40CIY-81-2P
B [ T 1 priete 31ILE [JcChange [ Addition
S| NAamE 3.2 NAME
STREEY ADDRESS 33 SIREET ADDRESS
CiTY - ST- 2P R 3.4, DY-ST-71P
e [ beceTe 41 0TLE (3 Change L] Addition
-] e 4.2 NAME
| STREET ADDRESS 4.3 STREET ADDRESS
] CATY - 5T-2P ] 4.4 CITY-5T- 2P
| Ime [T oeiETe S1TILE [JChange ] Acdition
NAME 5.2 KAME
" STREET ADDRESS 5.3 STREE) ADDRESS
CITY-ST-21P o 54 C1Y-51-2(P
L] e [ oreee E1ILE “cnange [ Acdilion
o e 62 RAME
3 STREET ADDRESS 6.3 STREE] ADDRESS
i | omy-sr-ae ) P 6.4 01TY-51-7IP
o 14, 1 do hereby cerlify that the information supphied with 1his fifin %s notiqualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indicatad on this annual report or suppiemenlal a
{ am an officar or director of the corporalion or theo receiver
appears in Block 12 or Block 13 if changed, or on an allagfime

glnunﬂlnm PUE

wilh #n address.

f A e IoT YT

AOQ 7

1al repgrt is true and accurale and that my signature shall have the same legal effect as if made under oalh; that
tystee efmpowerad 1o execute this report as required by Chapter 607, Florida Stalutes; and thal my name

OO 7 )2 vy

=4



