2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F47851

1. Entity Name
EDISON MALL-RESTAURANT CORP. #2

£

Principal Place of Business

C/O WERRILL | LAMB
4770 BISCAYNE BLVD SUITE 1400
MIAMI FL 33137

Mailing Address

MIAMI FL 33137-3251

/O MERRILL I. LAMB
4770 BISCAYNE BLVD. SUITE 1400

FILED :
Apr 22,2000 8:00 am
ecretary of State

04-22-2000 90135 014 ***150.00

us us
i s RN A
770 Bricaymn Bfu. 4770 Lt nn L.
Suite, Apt. ;ilc, i Suite, f}t #, l_atck,' / DO NOT WRITE IN THIS SPACE
LIK /0¥ Y oYo

City & State . City & State - 4. FEI Number Applied For
/281 Florrela L/ Vémy, Floris 592126221 Not Applicable

Zip ... Country Zip Country - . B8.75 Additional
27027 - i Qf\rA 23707 2157 LA 5. Cenificate of Stalus Desired O gee Raquiredll fona

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Reglistered Agent

LA.MB' MERRILL | Street Address (P.O. Box Number is Not Acceptable}

4770 BISCAYNE BLVD. YVlo Lircagune wsf -

SUITE 1400 '

MIAMI FL 33137 = Surte (0%0 T
/Uy, FL 32732

Name ~- “Mﬁf// 7/ i A é.qﬁlé

8. The above named entity suomits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Y1 iy

SIGNATURE

Signature, typed or printed name of reg\sl'araﬂﬁenl and ttle if applicable.

(NOTE: Registared Agent signalure retjuired when renstating)

y// .?/ ?—000

DATE

9 This c;,Orpor'atipn is eligible to satisfy its Intangible
"2} Tax filing requirement and elecls to do so.

. FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 Mmay Be
Added to Fees

* - (See criteria on back) [ Make Check Payable 1o Department of State

M, . OFFICERS AND DIRECTORS | B ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 B
TITLE D [ Celete TILE P changs [ Addition | &
NAME COZZOLl, MICHAEL P NAME e
stheet aooress | HOFFSTOT LANE.SANDS PT- STREET ADDRESS 3
CITy-5T-2IP PT WASHINGTON, NY 00000 CITY-sT-2P A g s P raghon A-Y  J/of0 Q
TILE PD [ Delete TITLE 4 . ! B Change [ Addition cc_c)
NAME LAMB, MERRILL | HAME

streeT aneess | 4770 BISCAYNE BLVD., SUITE 1400 STREETAOORESS | P 770 e gne ud., Lorfe [0YO

crry-St-2I7 MIAMI FL CIry-S7-21P

TITLE [J Delete TITLE ] Change [ Addition

NAME NAME - 7 o

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-ZP

TITLE [ pelete TITLE [J change [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CiTY-ST-2iP CITY-ST-2P

TME [ Delete TITLE [ Change  [TJ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2ZIP

TILE {7 Delete TLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver ar Jrustee ampowered 10 execy
changed, or on an attachment with an address, wilh all other |j

SIGNATURE: /Z?' -

vy Y02 fr000

CGor) S 6-/501

SIGNATURE AND TYFED OR PRINTES NAME OF SIGNING QFFICER OR DIRECTOR

Dale

Daytirta Phone #




