2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) o

DOCUMENT # L12293
1. Entity Name
ONE EDISON CENTER, INC. )
03HAY ~1 AH 9: 08
Principal Place of Business Mailing Address
20803 BISCAYNE BLVD 20803 BISCAYNE BLVD SECHE [ARY OF STATE
STE 200 STE 200 TALL AHASSEE, FLORIDA
B B O
2. Principal Place of Business 3. Mailing Address . v
Suite, Apt. #, etc. Suite, Apl. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number Applied For
850143922 Not Applicable
Zfp Gouniry Zf? Country 5. Certificate of Status Dasited O gg; gesqﬁ?ﬂﬁonal
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Name
%ED";A:;SE‘:::EL ét\hlﬂn Street Address (P.O. Box Number is Not Accaptable}
SUITE 200
AVENTURA FL 33180 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or.both, in the State of Florida. | arm familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if appicable. (NOTE: Ragistered Agen signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00
: . 9. Election Campaign Financing $5.00 May Be
Atter May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD 1 Delete TIE Clchenge [ Addition
NAME BEDZOW, MICHAEL ESQ NAME = 0 SRR T ES
seeT anosess |20803 BISCAYNE BLVD 200 STREET AGORESS ([ o P i '1 1' *?“M:J i r
crv-sae  JAVENTURA FL 33180 CITY-$1-21P U R (D DR B E T ’H 31 2. 50
TILE [ Delete TLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-2IP
TITLe 3 Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [ oelete TITLE ) change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP cTy-S1-2P
TITLE [ celete TILE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S1-2IP
TITLE 3 Celste TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does nof,quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurgl€ and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatlon or the receiver ouirustp€ omg wered to epecAle this report as required by Chapter 607, Florida Statutes: ang that my name appears in Block 10 or Block 11 if

4 ofes oS B9 81

SIGNATURE: , _
F Dale Daytime Phone #

CRIFENA4 (10/02)

AY  9/8/0E0



