2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

EDGE HILL AT LAS BRISAS INC.

PO1000063086

Principal Place of Business
7400 NW 7TH ST.. STE. 10t
MIAMI FL 33126

Mailing Address
7400 NW 7TH ST.. STE. 101
MIAMI FL 33128

.2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 14, 2003 8:00 am
Secretary of State

03-14-2003 90054 042 ***150.00

AR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State ‘4. FE! Number Applied For
01-0691011 Not Applicable
P Country P Country 5. Certificate of Status Desired O $8.75 Additioral
Fee Required
T &.”Name and Address of Current Heglstered-Agemnt - = ———7:— Name -and-Address-of New-Regletered Agept — ——— . .
Name
NAYA' LOIS Street Address (P.O. Box Number is Not Acceptable)
7400 NW 7ST #101
MIAMI FL. 33126
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

i

SIGNATURE —_-

- Signature. typad or printed nama of registered agent and title if applicable. DATE

{NOTE: Ragistered Agent signature required when reinstating)

‘" " FILE NOW!! FEE iS $150.00
" Aftér May 1,2003 Fee willl be $550.00

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution.

Added to Fees

Make Check Payable to Florida Department of State

10. {QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE Dvs 2 [ Delete TITLE [ Change [ Addition
NAME CALIL, EDUARDO A NAME

sTReeT aDoRess | 7400 NW 7TH ST., STE. 101 STREET ADDRESS

GITY-ST-ZiP MIAMI FL 33126 CITY-ST-7IP

TIMLE DP [ pelete e [JChange [ Addition
NAME NAYA, LOIS E NAME

STREET ADDRESS | 7400 NW 7ST #101 STREET ADDRESS

omv-st-ze | MIAMI FL 33128 CITY-§1- 2P

TILE - T T TET - T Oopelee - @ TE™ = - --— - =~ =-= -[5] Change~—( Additicn |-
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIILE O zelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2Ip CITY-ST-2IP

e £ pelete TLE (1 Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ Detete TITLE [JcChange  [J Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZP ‘ CITY-ST-2IP

ces not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information
ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
erego execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

GGl fmdeed 2oz 205 q053177

SIGNATURE nhy?ven OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ? Cate

12, | hereby certify that the informati
indicated on this report or suppl
of the corporation or the receivel
changed, or on an attachment

SIGNATURE:

Caytims Phone #

Zevzl”7n m

AY

CR2E034 (10/02)



