FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

S0 wy

DOCUMENT # N48921

1. Corporation Name

W(:E EDGEWATER ECONOMIC DEVELOPMENT CORPORATION,

Mailing Address

2697 BISCAYNE BLVD
MIAMI FL 33137

Principal Place of Business

2697 BISCAYNE BLVD
MiAME FL 33137

FILED

Mar 04, 1999 8:00 am

Secretary of State

03-04-1999 90175 015 ****61.25

1 6

1660826- 90?75 -%9 2
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Z. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
2] 26) 05/15/1992
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22| (27| 65-0343976 Not Applicable
City & State City & State ] ] £8.75 additional
Zl ;I 5. Certifcate of Status Desired [ " Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be
24] [25] [20] [30] Trust Fund Contribution Added to Fees
9. Mame and Address of Current Registered Agant 10. Name and Address of New Registered Agant
8f| Name - - — - -
DIAZ, BENITO H. 82| Street Address (P.O. Box Number is Not Acceptable)
2655 LEJUNE ROAD
#805 i
MIAMI FL 33134 & Ciy FL [ %

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporal
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

11. Pursuant to the provisicns of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named carpo

ration subsmits this statement for the purpose of changing its registerad
tion's board of diractors. | hereby accept the appointment as registered

Signature. typad or printed nama of registered agant and lifle if applicable. {NOTE: Reqi Agant si required when DATE -
12. OFFICERS AND DIRECTORS : 13. o~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS {NJZ
E ST ] DELETE 11TME %ﬁﬁ RO SUBREZ, [Change  ([Bhddition
NAME JANE, JUAN B. 12N o/ 0. Fodd ¥ s 2

FIo(-E. 2o .

sreeT AnoRess| 485 SW 84TH AVE 1.3 STREET ADDRESS ; ZLp. 33
CITY-ST-ZIP MIAMI FL 140ITY-ST-2P l/fl‘f/) F 7. K4 /3/
TME D [ OELETE 21TME : [IChange [ Addition
NAME VELASCO, J.V. 22 NAME
sTreeT aporess| 7501 SW 99 CT. 23 STREET ADDRESS
arv-stze | MIAMIFL 2.4CITY-ST-2P ,
TMLE PT [J DELETE I4TME [1Change (] Addition
NAME RODRIGUEZ, ARMANDO R. 32 NAME :
streeTaooress] 410 N.E. 28TH ST. 3.3 STREET ADDRESS - -~ - -
CITY-ST-ZIP MIAMI FL 34, CITY-ST-ZPP
TME m ] DELETE 41TME [ClChange [ Addition
NAME RODRIGUEZ, FELIX, R. 4.2 NAME
smreevanoress| 411 N.E. 25TH ST. 4,3 STREET ADDRESS
CITY-ST-ZP MIAMI FL 44 CITY-ST-ZP
TIME D ] DELETE 54 TITLE C)Change £ Addition
e RODRIQUEZ, LORENZO sawwe
streeTaooress| 11350 S.W. 26 ST 53 STREET ADDRESS
orv-stze | MIAMI FL 33135 54CITY-5T-2P o
TME D ) DELETE 64 TIMLE _[Change [ Addition
NAME FLORES, JUAN L 6.2 NAME )
sTreeTAnoress| 716 SW 7TH ST. 4 63 STREET ADDRESS
CITY-ST-ZIP MIAMI FL B4 CITY-5T-2IP

14. 1 hereby cartify that the information supplied with this filing does not qualify for the exernption siated in Section 119.07(3)(i
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sal

), Florida Statutes. | further certify that the information
me iegal effect as if made under oath; that | am an

officer or director of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in

other like empowered.

Block 12 or Block 13 if changed, or gn an atbachmen add
SIGNATURE: \_Za¢%2)\ L&

T | pe—— el . e geak o o el

=/
)

7 Daytime Phone #

%

CR2E037 (11/98)



