P

- -2001 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # PO00001

M. Entity Name

EDGEWATER REALTY GROUP CO.

04713

Principal Place of Business

8500 S.W. 8TH STREET
SUIE 218
MIAMI FL 33144

Mailing Address

8500 SW. 8TH STREET
SUITE 218
MIAMI FL 33144

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 11, 2001 8:00 am
Secretary of State

05-11-2001 90305 006 ***150.00

C0061995

00 NOT WRITE IN THIS SPACE

[

City & State City & State 4, FZNumber Applied For
S‘- / 0.5—7 ‘/a?o Not Applicable
Zip Country Zp Country 5. Certiicate of Status Oesired ~ []  $0-79 Additionat
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VAZOUEZ' Street Address (P.O. Box Number is Not Acceplabile)
8500 S.W. 8TH STREET
SUITE 218
MIAMI FL 33144 .
City Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in 1,heh5.l_ate of Florida.

.‘1‘

4
1Y)

Signature, typed or printed nams of registered agent and title if applicable,

(NOTE: Registared Agent signature required when reinstating)

DATE

9. This carperation is eliginle to satisty its Intangible
Tax filing requirement and elects to do so.
(See criteria on back}

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11

11. OFFICERS AND DIRECTORS I 12,
e D O pelete TITLE [ Change [ Addition
NAME VAZQUEZ, DULCE P NAME
streer A0DRESS | 14081 S.W. 8TH TERRACE STREET ADDRESS
GITY-87-21f MIAMI FL 33184 GITY-ST-2IP
TILE D [ Delete TITLE [ Change ] Addition
" NAME VAZQUEZ, ULYSSES HAME
STREET ADORESS | 14081 S.W. 8TH TERRACE SIREET ADDRESS
CITY-ST-2IP MIAMI FL 33184 CITY-ST-2P
me D [ elete TniE [ Change [ Addition
NAME VAZQUEZ, MARTHA A NAME
~STREETADDRESS |- 0411-SW-4TH ST #210- = —~-- _ STREET ADDRESS
CITY-ST-2IP MIAMI FL 33174 CITY-ST-2IP
TLE O pelste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_ CITY-§7-21P CITY-ST-2IP
TITLE [ ] Delete TTLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE 7] Delete THTLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP

indicated cn this report or supp
of the corporation or the recg
changed, or on an aitachmek

SIGNATURE:

13. | hereby.cerify that the informatign supph€d with thi { filin does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
e and accurate and that my signature shali have the same legal effect as if made under oath; that  am an officer or director

srgivered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
gt

ther iike empowered.

1l 2
a

Dayiime Phone #

0180475

CR2E034 (10/00)



