2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOOO00000079 iy ot Stata™

BARBICAN ECONOMIC DEVELOPMENT CORPORATION 01-23-2002 90103 043 ****61.25
Principal Place of Business Mailing Address
$870 SW 70 STREET 9870 SW 70 STREET
MIAMI FL 33173 MiAMI FL 33173
A e DR
Suite, Apt. #, etc. Suite, Apt. #, 8lc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65"097280? Not Applicable
Zip Caountry Zip Country 0O $8.75 additional

B ifi i
5. Certificate of Status Desired Feo Roquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e —— e o Narn_e e . L
MORDECAI EDWARDS, DEBORAH Street Address (P.Q. Box Number is Not Acceptable)
4960 SW 72 AVENUE
SUITE 301
MIAMI FL 33155 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 @/ /'/q"/gé

Slgnalure.{ped or printed name of registerad agent and title if applicabla. (NOTE: Registered Agent signatura required when reinstating)
) 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61 25 Trust Fund Contribution, O Added to Fees Depaﬂment of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD [ Dalate TIiE [JcChange [ Addition
NANE EDWARDS, OWEN G HAME
STREET ADDRESS | {10602 SW 88 COURT STREET ADDRESS
CITY-ST-2IP MIAMI FL 33178 CITY-ST-7IP
TITLE VPD O palete TIMLE Ol change [ Addition
NAME MARTELL, ROBERT NAME
STREET ADDRESS | G870 SW 70 STREET STREET ADDRESS
CITY-ST-ZIF MIAMI FL 33173 CITY-ST-2IP
TITLE W __. . S i _TImLE ) O change [ Addlion
NAME KELLY, ANGELA NAME TT T T s e e -
STREET ADDRESS | 1850 NW 67 AVENUE #225 STREET ADDRESS
CITY-ST- 2P MIAM! FL 33015 CITY-ST-7IP
THLE SD O Detete TILE [ Change [ Addition
NANE EDWARDS, DEBORAH M NAME
STREET ADDRESS | 10902 SW 88 COURT STREET ADDRESS
CITY-ST-2IP MIAMI FL 33176 CITY-ST-2IP
TITLE ] pelete TILE [Jchange [ Additian
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-51-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | 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 to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other I'ke empaowered.

SIGNATURE: SIGNATEE DUIRED //7/0-2, 3OE-273- 8K

SIGNATURE AND TYPEDGR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phanse #

H

CR2E037 (9/01)



