2001 UNIFORM BUSINESS REPORT {(YBR)

4/28

FILED
Jun 25, 2001 8:00 am

DOCUMENT # N0O0000008232
- Sty Mg Secretary of State
EDISON COURTS RESIDENT COUNCHL, INC. > 04-28-2001 90043 008 ****70.00
Principal Place of Business Matling Address ( u
§200 NW 3RD AVE, 6200 NW 3RD AVE. o
MiAMI FL 33150 MIAMI FL 33150
A s 0 0 G
Suite, Apt. #, etc. Suite, Apl. ¥, elc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number L Appiied For
A3~ 74 / 9 X é Not Applicable
Zip Country Zip Country 5. Cortificate of Status Oesired m ggﬁ.ggq :idr:élional
6. Name and Address of Current Registered Agent 7. Mame and Address ot New Registered Agent
Name

MIAMI FL 33150

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

City

FL l Zip Code

B. The above named entity submits this statement for the purpose of ehanging its registered office or registered agent, or both, in the state of Forida,

SIGNATURE
Signano, typed or printed rame of iegi agont and tide if s0p (NOTE: Registared Agent signatura required whan roinsiating) DATE
FILE NOW: | 8. Election Campaign Financing $5.00 MayBo Make Check Payahile to
FEE IS $61.25 - Trust Fund Contribution, - Addad to Feos Department of State
10. OFFICERS AND DIRECTORS 11, * ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e O petete m D Fract- Ochnge  Lhaddion | S
NAME NAME L -‘:H””’”j{ . S
STREET ADDIESS STREETADCRESS | 1, B0 /s inds D 2R A 5
CHTY-ST- 2P | onv-st-zp FFirereig L BALD 3
o
TIILE ) Defete NILE ,b V.2 , . [J Change B«ddition 5
RAME NAME 5 VY 8
STREET ADORESS STREET OORESS | 200 AV e D T i
CY-ST-2p CiTY- 5179 Flidey JE BHIED
e 1 pelete me D [Secetisy Dlcange  Llaedtion
NAME NAME watl y
| seer anomess _ o STREET ADDRESS | -7 5o p * AL and B AL =

CATY-ST-21P ey S1-zP Frd e st B B3LID
THILE ] Delete ITLE L) E i f@n m( "eya ClChengs  [BFAudition
o o TNCOSY O Y
STREET ADDRESS SRETRORESS | 0 yf 0 F /ulﬂ/-th Ace
CTY-ST-7P CmY-51-7Ip il FL B25T
TIE 1 pelete Tng [JGhange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI7Y-ST-2IP CTy-51-zip
TmE [ oelete it [ thange [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CHTY-5T-2P CTY-ST- 2P
12, | hereby certify that the information supplied with this fillng does not quality for the exemption stated in Section 1 19.07%3)0)‘ Florida Statutes. | further certify that the inlormation

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 cath; that | am an officer or director

of the corporation or the receiver of trustee empowered to exacute this teport as required by Chapter 617, Florida Statutes; and that my narme appears in Block 10 or Block 111

changed, or on an atlachment with an address, with ail other like empowered.
SIGNATURE: _gx&ch 33 Hre10)

SIGNATURE AND TYPED DR RRINTED NAME OF SKINING OFFICER OR DIRECTOR Date 4 Daytina Phone #




