2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # = PO0000059057

1. Entity Name

EDWARDS SUBDIVISION REALTY HOLDING CORP.

N

Principal Place ot Business

Mailing Address

FILED g
May 06, 2002 8:00 am
Secretary of State
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9. This corporalion is eligita o satisfy its Intangible
Tax filing mEment and elacts to do 50.
{See criteria on back) O

_FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

- w |---10.. Election. Campaign Financing. _ _

- -$5.00 may Be

Trust Fund Contribution. Added to Fees

.

11. OFFICERS AND DIRECTORS T2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TImE * DPST- [ Delete TITLE [ change  [] Addition ‘é
NAME HERNANDEZ, JOSE M NAME 3
sTRerg ADDRESS | 419 W 48 STREET #106 STREET ADDRESS §
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STREET ADDRESS STREET ADDRESS
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