0287902

FI.E NOW: FILING FEE AFTER MAY 1ST I3 $550.00 FILED

PROFIT FLORIDA DEP/RTMENT OF STATE A r 27, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secret ny of St ecretary of State

: 5
1999 "L_a.,_.,_“ﬁﬁ/ DIVISION OF CORPQRATIONS 04-27-1999 90149 026 ***150.00

DOCUMENT # \/43749

1. Corporztion Name

ERDOPA, INC.

O G

DO NOT WRITE IN Tt IS SPACE
- — — - - - - ) : 3. Date Incorporaled or Qualifed

06/15/1992

Principal P ace of Business Mailing Address
100 NW. 67TH STREET 100 NW. 67TH STREET
FORT LAUDRDALE FL 33309 FORT LAUDERDALE FL 33309

2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
(1] |26] 650343095 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. T iti
22 ;I P §. Certifc ate of Status Desired 0 $8Fee5R2:?i:;;nal
City & £ tate City & State 6. Electicn Campaign Financing O $5.00 14ay Be
2_3| _z;| Trust F-und Contribution Adced to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;;l 25 T9| m Personal Property Tax. [ Yes tﬂ\No
9. Name and Address of Curren: Registered Agent 10. Name and Address of New Register:d Agent
81| Name
DALPHOND, MICHEL
100 N.W. 67TH STREET 82| Street Address (P.C. Bo:: Number is Not Acceptable)
FORT LAUDERDALE FL 33309 83
84| City F L 85| Zip Code

1. Pursusnt {o the provisions of Sactions 607.050; and 607.1508, Florida Staliites, the above-named corporation submits this statement for the purpose of changing its egistared
office or registered agent, or dcth, in the State of Florida. Such change was authorized by the corpor ation's board of Irectors. | hereby accept the appointment as recistered
agent. | am familiar with, and a xcept the cbligat-ons of, Section 607.0505, Frofida Statutes.

SIGNATURE

Signature, typed or pnnted n: me of registered agen and title if applicable. (NO1E Registered Agent signature req Jired when reinstating DATE
12, OFFICERS AN'D DIRECTORS 13. ADDITI INS/CHANGES TO OFFICERS AND DIRECTO S IN 12
TITLE D [0 DELETE 11TITLE [JChange  [] Addition
NAME DALPHOND, MICHEL 12 NAME
streeT aoori ss| 100 NW 67TH STREET 13 STREET ADDRESS
CITY-ST-2P FT. LAUDERDALE FL 14 CITY-ST-ZIP
TITLE [ DELETE 21 TITLE [JChange  .[ ] Addition
NAME 22 NAME
STREET ADDRI $5 23 STREET ADDRESS
CITY-ST-ZIP 2 4 CITY-ST-2P
TME [ DELETE 31TITLE []Change [ Addition
NAME 32 NAME
STREETADDRI 55 3.3 STREET ADDRESS
CITY-ST-2P 34 CITY-ST-ZP
TME [_] DELETE 4.1 TILE [JChange [ Addition
NAME 4 2NAME
STREET ADDR:SS 4.3 STREET ADDRESS
CITY-5T-2IP B sacmy-srzp
TINE [[] DELETE 51 TME [1Change [ Additian
NAME 52 NAME
STREETADDRI 55 53 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-5T-2IP
TITLE [ DELETE 6.1 TITLE [T change  [J Addition
NAME 5.2 NAME
STREET ADDRI 'S8 ‘ 63 STREET ADDRESS
CITY-ST-2P 6.4 CITY-§T- 2P

14. 1 herelw cerify that the information supplied wit~ this filing does not qualify for the exemption stated in Section 119.07(3)(i}, 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 legat effect as if made under oath; that | am an
officer or director of the corporation or the recei ver or trustee empowered to execute this repert as required by Chaptzr 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attac!yne n address, with jl other like empowered.
q-22- T - 95¢-2190724y

—

SIGNATURE AND TYPED OR PRINTED N.

CR2E034 (11/98)



