2001. UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # V56014 Apr 26,2001 8:00 am
1. Entty Name ecretary of State

EDWARDANN, INC. 04-26-2001 90136 046 ***150.00
Principal Flace of Business Mal'ing Address
6956 N.W. 168TH STREET 6956 N.W. 168TH STREET
MIAMI FL 33015 MIAMI FL 33015

Suite, Apl, #, ete. Suite, Apt, #, ete, DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65'0357275 Anplied For

Not Anplicable
i Courtry op Country 5, Certificate of Status Desired [} $8.75 Additional
Fee Reguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gg‘ssﬁTll‘li.LV% ?ﬁ%??é?ﬂéﬂ Street Address (P.O. Box Nurmnber is Not Acceptable)
MIAMI FL 33015

City Wi Zip Code

8. The ahove named ently submits this statement for the purpose of changing its registered ofiice ar registered agent, or both, in the State of Borida.

SIGNATURE
Sigrature typed or oreted name of registered agent and title f apoliczhle DAlt
9. This g:'prporatwan is eligible to satisty its Intangible » L 10. Biection Campaign Financing $5.00 ey &
Tax filing requirement and eiects to do so Adter e : y 58
(See crtora on back) [ Sz Cheok Doy Trust Fund Centribution, Added to Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1Lk DPST [ Dalete ITL: [] Change [T Acdition
MANE CASTILLO, GONZALO A NAKE
STRZET ADDRESS | 6956 N.W. 168TH STREET STREET AODRESS
CITY-8T-7P MIAMI FL CITY-ST-2P
TITLE [ Dalte e [JChange  [] Additior
NAKE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P GITY-ST-71P
TILE [ Delete TRLE 1 Crange [ Addvion
NAME NAME
STRIET ADDRESS STRCET ADDRESS
LIY-3T-7IP CITY-87-2IP
TILE [ Delete 1I7LE [ Crange [ Adcion
NAME HEME
STREET ADDRESS SIREET ADDRESS
7Y -S1- 2P CITY-8T- 21
THLE O Deiete TITLE [] Charge [ Adcition
MAEMC Niwe
STREET ATDRESS STREZT ADDRESS
CRY-ST-ZIP CITY-§3-21P
T [ nesete TITLE [(AChange  [[] Addition
NEME MAME
STREZT ABDRESS STREET ANTRESS
CITY-ST-2P CITY-§7-21p

13. I'hereby certify that the information sug
indicated on this report or supplem
of the: corporation or the receiver g

igd with this filing does not gualify for the exempticn stated in Section 119.07(3Xi). Fiorida Stalutes. | further certify that the information
Jort is tnee and accurate and that my signalure shall have the same legas effect as if made under oath; that | am an officer or director

fioeienpd 10 grecye this report as roquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
fosAhali othr kg emoowered.

@6’?4/0 /4 47’57Z // ,4;)/2/ / //0/ 305-826 3135

SIGNATURE ﬂln TYPEDAh PAINTED AAE oF SIGN|NG OFFICER OR DIRECTOR
L9

_; SN Traytime Prone #

[RVEEEY

CR2E034 (10/00)



