2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000060721

1. Entity Name

EDGE COMMUNICATIONS, INC.

b 4
Principal Place of Business

111 LNCOLN RQAD

#700

MIAMI BEACH FL 33139

Us

Mailing Address

1111 UNGOLN ROAD
#700

MIAMI BEACH FL 33133-245%

us )

2. Principal Place of Business

3. Mailing Addrass

m

L

Suite, Apt. #, elc.

Suite, Apt. #, elc.

= D@-NOT WRITE IN THtS SPAC

FILED
May 01, 2000 8:00 am
Secretary of State

05-01-2000 90467 026 ***150.00

H

- —— . —

City & State City & State 4. FEI Number 5 05 Applied For
6 19628 Not Applicable
i Countr i Countr i
Zip Hniry e ¥ B. Certificate of Status Desired | $8'75 ﬁ‘\ddmona'u
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

UNITED CORPORATE SERVICES, INC

Street Address (P.0. Box Number is Not Acceptable)

9200 SOUTH DADELAND BLVD.

SUITE 508

MIAMI FL 331

33 56 Clty FL Zip Coda
8. The above named enfity submits this staterment for the purpose of changing its registered office or registered agent, ar bath, in the State of Florida.
SIGNATURE
Signature, lyped or printed name of registered agent and title it applicable. {NOTE: Registered Agen signature required when reinstating) DATE
. . . o ; its. : B i i " b . . A N : =

9. This corporation is eligible to satisty its Intangible  (smesem—=FILE:NOWIILEEE1S_8150.00zwc 22224 . 46 Fioction Campaign Financing— _~- - $5.00 May B&

Tax filing requirement and efects te do s0.
{See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

1, QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD (X Detete TMLE President, Director X Change [ Addticn
HAME LORBER, KENNETH D NAME Daniel Rosen

sTREET ADDRESS | 1111 LINCOLN ROAD SWREETADORESS | 545 Fifth Avenue

orv-sT-2P | MIAMI BEACH FL 33139 or-s-2¢ | New York, NY 10017

TILE PD 5 Desete TITLE [Jchangs [ Addition
NAME CRANE, STEVEN G NAME

STREET ADORESS | 240 PEGASUS AVENUE STREET ADDRESS

CITY-ST-2P NORTHVALE N. 07647 CITY-ST-2IP

TILE VPD O pelete TRLE [ chenge [ Addition
NAME FAIRBOURNE, MICHAEL E NAME

STREET ADDRESS | 240 PEGASUS AVENUE STREET ADDRESS

OITY-ST-2IP NORTHVALE NJ 07647 CATY-51-2IP

TMLE SD [ pelete TMLE [ change [ Addition
HAME SHENDELL, EDWARD L NAME

STREET ADDRESS | 240 PEGASUS AVENUE STREET ADDRESS

GITY-5T-7P NORTHVALE NJ 07647 CITY-57-2P

TITLE - [ pelete TITLE [OChange [ Acdition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O peiete TME [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

GCITY-ST-ZIP CITY-ST-2IP

13. | héreby certify that the information sugplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florica Statutes. | further certify that the information
d

indicated on this report or supplemental report is true an 1
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: Edward L. Shendell, Secretart>z

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4/27/00 201-784-2849

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
tutes; and that my name appears in Block 11 or Block 12 if

L=

Date

Daytme Phone #

o

CR2E034 (9/99)



