FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Mar 26, 2003 8:00 am

DOCUMENT # M4521 7 Secretary of State
1. Entity Name 03-26-2003 90175 026 ***150.00
EDISON GROUP, INC.
Principal Place of Business Mailing Address
4970 SW 72 AVE 4970 SW 72 AVE
STE 106 STE 106 .
* MIAMI FL 33155 ‘ MIAMI FL 33155
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—27742 13 Not Appiicable
dp Country Zp Country 5. Certificate of Status Des"ed O $8.75 Additional
. e O U I e e | - _Fee Required - -
5. Name and Address of Current Reglstered Agent 7 Name and Address of New Registered Agent

Name

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

CRIPPA, UMBERTO
12625 S.W. 70TH AVE.

MIAMI FL 33156 City - Zip Code

8. The above named entity submits 1his statement for thegr gipg its registered office or registered-agent, or both, in the State of Florida. | am famiiiar with, and accept

the obligatigns of registered agent. /
SIGNATURE .

Signature, fyped of printed name of re@wmﬁ”'a it applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE

3-24-03

CR2E034 (10/02)

Ji
FILE NOW!IT FEE IS $150.00 ) o
After May 1,2003 Fee wil be $550.00 T e end . $5.00 vy o

Make Check Payable to Fiorida Department of State .
10. . OFFICERS AND DIRECTORS 11. ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD ] Delete TMLE [ Change  [J-Addition
NAME CRIPPA, UMBERTO NAME
streer boaess | 12625 S.W. 70TH AVE. STREET ADDRESS
orv-st-ze YMIAMI FL CITY-ST-2IP
TILE sSD [.] Delste TITLE [JChange [ Addition
NAME CRIPPA, RIS NAME
sTREeT anoress | 12625 SW. 70TH AVE. STREET ADDRESS
CITY-ST-2IP MIAMI FL CiTY-ST-7IP
e N S - = ODetets ~ =~ e~ -~} - = - - ™7 emee ~oo— - [C]-Changs — [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY- 5T-7iP CITY-§T-2IP
TITLE O belete TITLE {JChange [ Addition
NAME ’ NAME
STREET AUDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TIILE [ velete TITLE [ Gnange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2)P
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS . ) STREET ADDRESS
GiTY-ST-21P ’ ‘ CITY-ST- 2P

12. | hereby certify thal the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further gertify that the information
indicated on this‘feport or supplemental report is true and agcurate and thae-my signature shall have the same legai effect as if made under oath; that | am an officer or director

SIGNATURE: SIGN A& MMM&rch 24 , 2003 305-669-4440
) SIGNATURE ANP?YDMTEW SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




