- : - o 9/14/01-90033-014-$550.00-$550.00

- \

o -

2001 UNIFORM BUSINESS REPORT (UBR)

[>- 13 44

LED e
DOCUMENT #  PO0000086273 R D 5 T
. Enly Name. ‘ / SECRE ] oRpORATIONS ¢
. Il T
ED PROPERTIES MANAGEMENT, INC. AV v
Principal Piace of Business " Mailing Addrass
5720 NW SCT | 5720 NW SCT
MIAMI FL 33127 MIAMI FL 30127
{_2._ Principal Plage,of Business. 3. Mailing Address ”""m m "m "m "m Ilm "m Ilm ""' II"I ”I" "m "" IIII
ProPerhes Mna 1A lbm_‘\ﬁﬁ»“_&(&‘&'*_‘*w; .
#Su‘ﬂe. Apt. #, slc. \ P Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
|-2-3-4-S-6-T-F v
City & State City & State 4. FEI Number l Z{Annﬂed For |
Moy F O Miom F(_/ Noi Applicable
Zip Country Zip Counlry . - $8.75 Additional
. ' 5. Certficate of Status Desited ] o2 A
3%’59' IJQP\- 55‘3? u SA Fes Raquired
8. Name and Address of Current Regi: d Agent 7. Name and Addrass of New Reg| Agent . — —_
T T e T ! Name
2 ; Ravmond Ao poleon
MOM,POINT' CHARLES R Streat Address (P.O. Box Number is Not Acceprable)
5720,NW SCT _
MIAR] FL 33127 _ 3720 Nw Sci ~
Cily | Zi e
Miom) FL | %8517
8. The above named entity submits this stalement for the purpose of changing Its registered office or registered agent, or both, In the State of Florida.
P4 /D
SIGNATURE / [W > (o s 09-09-2/
Signature, yped of peiniall nomo of regtiered sgentond tie it sppicaa. | (NOTE: frogisrared Agonl signatars 1.ed when roinaaing) DATE
9. This corporation is eligible to satisty its Intangibla FILE NOW!!l FEE IS $550.00 ) . .
Tax fling requirement and elects ta o so. After Soptembor 12, 2001 Fea will ba 75000 | 10 5 ecton Campaign Anencing .$5.00 way 50
{Ses criteria on back) [ Make Check Payable to Department of State )
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
TITE D O petee TME - (3 change £ Addition g
NAME NAPOLEON, RAYMOND NAME - |z
STREET ADORESS | 5720 NW SCT STREET ADDRESS §
cmv-st-z0 | MIAMI FL 33127 ) cny-sT-2p e 5
e T T U AT g e e R s Ocrange 0 Addition |
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP cy-§1-2¢
e O pelete WILE [ Change [ Addhion
e - e e . R [, — .
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P oTY-S1-2P
TnE . 0 Detere TITLE Ochange (] addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ChY-S1-2P
me 1 pelete me Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P - omy-sT-2P
TME : O oeete Tme O change £ Addition
NAME NAME .
STREET ADDRESS STREET ADDAESS 4 0
CiTY-571-2I - CITY-5T-2P
13. I heraby certity that the information supplied with this flling does not qualify for the exemption stated in Section 119,07(3){i), Florida Statutes. I further certify thal the infarmation
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; thal | am an officer or director
of lhe corporalion ar the raceiver or trustes empowered to exgcute this rapor as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 if
changed, or on an attachment with an address, with all oper like gmpowered.
o) nESNG DS s i
SIGNATURE: __ Q078358 DlLByin oo - 97-09-2¢
BIGNATURIZAND TYFED GR PRINTED NAME OFW OFFICER OR DIRECTOR Date Daytimd Phone &




