2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT & _ F47851 Wecretary of State

EDISON MALL RESTAURANT CORP. #2 04-22-2002 90251 022 ***150.00
Principal Place of Business Mailing Address
4770 BISCAYNE BLVD 4770 BISCAYNE BLVD
SUITE 1040 SUITE 1040 .
MIAME FL 33137 ' MIAMI FL 33137
- " IR RRNRATA AN AR AR
2. Principal Place of Business 3. Mailing Address .
L23Y [ 050 Hiay. /239 & O/e My |
Suite, Apt. #, etc. ! Suite, Apt. #, etc, ' DO NOT WRITE IN THIS SPACE
#ide & 2 Yo
City & State City & State 4. FEI Number Applied For
oral Ggblee, Lo Copa] Endfes L. 59-2128221 Not Appiicable
Zip f))/ ?I{ Couniry (1-(.’4 Zip J)_?/ )"( Coum(/{ryf/q 5. Certificate of Status Desired O ?g'gesq;fecgﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N . .
LAMB, MERRILL | " £AME, Agyiq T
! Street Address (P.C. Bg Nur,nbe is Not Acceptable)
4770 BISCAYNE BLVD. IS ke 1] Ao,
SUITE 1040 it bont<
~ MIAMI FL 33137 . Cit . Zip Cods
B N yawy. %"M/ FL "?'?/j/

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.

S’TGNATURE / Z_/’ Adnpm T Lambd 5 / 1) /0 -

Signature, typed or printed name of registerad agent and title it applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
G L
9. This corporation is eiigible 1o satisfy its Intangible FILE NOW!!! FEE 1S $150.00 , o ) C e Pt
','.'ré;"f‘uir{gg }éqﬁ?::aﬁ:n‘:gén: ETeScé:slstoyclig sr; ¢ After May 1, 2002 Fes wlll$be $550.00 10. Election Campaign Financing $5.00 may Bs
¢ faxdiin : y 1 . Trust Fund Contribution, | Added to Fees
O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE D ﬂ Delete TITLE ﬂ , ﬁChanqe 7] Additien
NAME COZZOLI, MICHAEL P NAME Tobn Lorry //
street aporess | HOFFSTOT LANE SANDS PT SEETADORESS | Ay o £ 2 [, o
< Q :
crv-sr-zp | PORT WASHINGTON NY 11050 CIFY-5T-21P Lp Mgl o 1,7..,/, A }/ /7 250
1ITLE PD 1 Delete TITLE 4 ﬂ Change  [] Addition
NAME LAMB, MERRILL | NAME
streeT Aboress | 4770 BISCAYNE BLVD., SUITE 1400 sweETAvRess | /33 Y S D1 A/w‘?' &7 Yo
CITY-ST-7P MIAMI FL 33137 CITY-ST-2IP Eornl 4».5/( ’ Lz :?_g/ v
TIHE [ pelete TMMLE O Change [ Addition
NAME : : - NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-$T-2P
TITLE 1 pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-ZiP CITY-ST-2P
THLE [ Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TITLE 1 pelete ITLE [ thange  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP 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)(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
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all otbgr like epppowered.

SIGNATURE: 4 N ) 2/2 /o2 L) 765717

- L A 5 -
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cala Daytime Phone #

.CR2E034 (3/01)



