2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Enty Name Secretary of State
ONE EDISON CENTER, INC. 05-03-2001 90997 042 **%150.00

Principal Place of Business Maiting Address
11098 BISCAYNE BLVE.. #402 11038 BISCAYNE BLVE.. #402
MIAMI FL 33161 MIAMI FL 33161

Iilllllllilllll AR

2. Principal Place of Business .’ 3. Mailing Address ‘ uml" m “m HIII
3 _{r_;. 204163 @VMW
Suite, Apl. #, elc. Sw etc. 4 > DO NOT WRITE IN THIS SPACE

Sye Lo 20 O |
&y ; Sf:: e, ;71/ dcﬁ ;iale | /;"[,, 4. FEINumber  £5-()143922 :zr:e:; ::;bre
ze 7 Country : £p “Country 5. Certificate of Status D’esired ] $8.75 Additional
2}/6-({;03"13 and iﬁ-‘:?s ffﬁ;;fem R%iiréég\t@ : LL/S,QV 7. Name and Address of New Registered ::::eq“"ec’
Name -

BEDZOW’ MICHAEL Streg L Zﬁ;o. Bt;umbﬁsﬁoﬁﬁﬁg/) LL‘ /77 ’

20803 BISCAYNE BLVD

SUITE 200

AVENTURA FL 3318 , |
City E , FL Zip Code

8. The above named entity spbmit ;\w the purpose of changing its registered office or registered agent, or both, in the State of Florida.
- 230/
SIGNATURE (/ ‘9 / i

Signature, typed or printed rfme of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to saflisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Gampaign Financing $5.00 May Be
Tax filing requirement and elects to do 50. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back) D Make Check Payable 10 Department of State
11. QFFICERS ANC DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 1
TILE PTD ;gbeme TMLE Feks D S [ Change ,&ddmon
NAME BEDZOW, CHARLES NavE NiIcHREL Led2oxo
- 1
STREET ADORESS | 11098 BISCAYNE BLVD #402 STREET ADDRESS | 22 040 3 BrS QTS )
CITY-ST-2IP MIAMI FL 33161 CITY-ST-2IP O Vomridagd ):?/_ 22 /fn
TLE vsD )Z‘Delele TITLE -~ [ change  [7] Acdition
HAME BEDZOW, SARA NAME
sTReeT anoress | 11098 BISCAYNE BLVD #402 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33161 CITY-ST-2IP
TITLE [ Delete TITLE - [ change [ Addition
NAME NAME L.
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-51-2IP
TME [ Detete TIMLE ; [ Change [ Additicn
NAME N NAME il
STREET ADDRESS a STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
TILE [ Desete TIMLE h 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ;
CITY-ST-2IP C4TY-5T-2IP !
TILE [ oelete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(#), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and gaeprate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver oLl athi as re | b Chap_tgr 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachmen]

SIGNATURE:

> y AR ot ane )
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SIGNATURE AMWGNIMG OFFICER OF DIRECTOR o [ Datsly | Doy Prone ¥ 7

-

DOCUMENT # L12293 May 03, 2001 8:00 am

GH2E034 (10/00)



