2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F96000001972 “FI-ED
1. Entity Name -
TREDEGAR HOLDINGS. INC TRCEREIARY OF STATE
r NV TALLAHASSEE, FLORIDA
N i3
Princlpal Place of Business Maifing Address Ol HAY 3 ' PH 3' 58
C/0 NADIA S, EDWARDS. CPA G/O NADIA S, EDWARDS. CPA
290-174TH STREET. STE 1510 290-174TH STREET. STE 150
MIAMI BEACH FL 33160 MIAMI BEACH FL 33160
|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.0567236 Applied For
| Not Applicable
N . | -
Zip Country Zip Country 5. Centificate of Status Desired ] ?8'75 Aditional
. ) | ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Reglistered Agent
Narme
EDWARDS, NADIA § Street Address (P.O. Box Number is Not Acceptable)
.0. Box Nul
290-174TH STREET, SUITE 1510 °
MIAMI BEACH FL 33160
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.
SIGNATURE
Signature, typed or printed nama of ragistered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating} DATE
9. This corporation is eligible to salisfy ils Intangible FILE NOW!!! FEE IS $150.00 ) - .
Tax filing requirement and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 10. $'ec“°” Campaign Financing 0 $5.00 May Be
N rust Fund Cantribution. Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD O Delete TITE [ Change [ Addition
NAME EDWARDS, NADIA S NAME SOON04334229——54
sTREeT ADDRESS | 290-174 ST. #1510 STREET ADDRESS - 15730 "ljl --0105 1:‘002
orv-s1-2¢ | MIAMI BEACH FL 33160 o 28 KL 27625 ik
TITLE [ Delste TITLE ' {7 Change Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP
TILE [ pelete TILE . [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-7iP
TITLE [7 pelete TITLE ‘ [ Change  [7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [T oelete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
TILE [ belete TITLE (1 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS SF
CITY-ST-2(P CITY-ST-2IP

13. I hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and agcurate 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 empowergd 10 cute 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 an%ew ad 5, with aly othex [\ke empowerad.
SIGNATURE: (e K

NADIAS epwalos P, lp/.zs/o, / 30532 -332(
7 7 ~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dala | =" Daytime Phone #




