=

- £002 UNIFORM BUSINESS REPORT (UBR)

FILED

S19/24

Jun 18, 2002 8:00 am

Secretary of State

DOCUMENT # -

PO1000105144

05-09-2002 90031 043 ***150.00

1. Entity Name

EDRIDGE LAKES CORPORATION

v

Principal Place of Business Mailing Address

2100 PONGE DE LEON BLVD.. SUITE 600
CORAL GABLES FL 3313

2100 PONCE DE LEON BLVD.. SUITE 600
CORAL GABLES FL 33131

dalol

ARG A EA AR

2. Principal Place of Busingss 3. Maling Address

Suite, Apt. #, etc. i Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number y/ |Aoplied For
Not Applicable
Zip Country Zip Country - ; $8.75 Additional
5. Cenliticale of Status Desired O Foo Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
-~ e - - —— o —— e | @M — — ~ = — — e e meme— - =
LLAN! CARL Q.
v UEVA, 0S J ES Street Address (P.O. Box Number is Nol Acceptable}
2100 PONCE DE LEON BLVD., SUITE 600
CORAL GABLES F1. 33131
Ciry F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad ageni, or bath, in the State of Florida.
SIGNATURE
Signature, typed o primad name of rogistered agent and biie if applicable. (NOTE: Regisitred Agant signaturs [BCAArEd when réinslating) DATE
9. This corporation is eligible to satisfy its Inangible FILE NOW!!! FEE IS $150.00 acti o Financi N
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10- $r3§1¢:rsjag:;|r?;uii:: neing f%gqo";ay Be
S . ‘003
{See criteria on back) Make Check Payable to Department of State - -
11, OFFICERS AND DIRECTORS 12, “ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .—.'
I PSD : O Delste THTLE CJchage [ Agdiion. | 5
RAME SCHNEIDER, ISAAC HAME =2
smeer aooress | 2100 PONCE DE LEON BLVD., SUITE 600 STREET ADDAESS 3
ow-si-ze | CORAL GABLES FL 33131 CITY-$T- 2P . |§
LE VPD [ pelete TLE Dchange [ Acdition.{ &
NAME DE SCHNEIDER, FRANCIS NAME | |-
ctreeT apoeess | 2100 PONCE DE LEON BLVD., SUTTE 600 STREET ADDRESS
crv-s1-ze | CORAL GABLES FL 33131 CIrY-57-217
e O orlete i ASST- 3EC. O Change i Acdiion
T, ViLAmICtvA -
VT R U TV CAURE T - _ :
A e — | DA LE OE 180N -8 WO Lop— - — -
STREET ADDRESS STREET ADORESS | Sk B2 -2 C- .
CITY-$1-71P CiTY-5T- P COQQL e,ﬁ@pf.s & 3 l?'f .
nne 3 Detete TTE DY Ccramge | Addition | -
KAME NAME 1
STREET ADDRESS STREET ADDRESS
cy-t-1p cny-ST- 2P _
1ILE O Delete IME O change [ Addition
NAME NAME S
SIREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-57- 1P
Tme O oelere TIE D change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P GIrY-57- 2P

3. | heseby cartity thai the informatian supplied wilh this filln
indicated on this report or supplemenial
of tha corporetion or tha receiver of 1

changed, or on an auacnm =w
SIGNATURE: AExTH R

report is trua an

R.EMpO

A

wered [o execute this report as required by Chapior 807, Florida Statul
likg @mpowerad. :

= QOTRIEZD

does not qualily for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | lurther certify that the infarmation

accurate and that my signature shall have The same legal effect as if marle under oath;
tes; and thal my name appears in Block 11 or Block 12 if

22022

that | am an officer or director. .

10537708/ 2.

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

" Daytima Phone ¥




