2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DSCUMENT # P93000050509 Apr 19, 2001 8:00 am
1. Bty Name ecretary of State
EDGE VENTURES, INC.
04-19-2001 20046 049 ***150.00
Principal Place of Business Mailing Address
37 NE 15TH STREET 37 NE 15TH STREET
Suite, Api. #, etc. Suite, Ap. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEINumber 650428959 Applied For
Not Applicable
Zip S| CountyTET T e g - Country <~|- 8, Certificata of Status Desired __ (] ?B .75 Additional
<SS ey == - Fae Required 1.
e 6. Name and Addreas of Current Registered Agent 7. Nam and Address of Now Registered Agent
g MName - - - S e wm e e = P
mm Street Addrass (P.0. Box Number is Not Acceptable)
MIAMI FL 33132
City FL - Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGMATURE - T
Signanse, typad o primed name of registered aQart and lie if Apphcabie. {NOTE: Regisierac Agent signahue raquined whan reinsthtng} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI! FEE IS $150.00 - 0. EH c Financi
-~ Tox ing roquiroment and elects 1 ¢ 0. ~—— | ~— After MAY 1, 2001 Feo will bo §550.00- - | " Boclion Campogn Prencr® oy - $5.00may80 |
(See criteria on back) Make Check Payable to Department of State

11, QFFICERS AND DIRECTORS 12, " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TLE PD O elete e D change  (J Addilion | S
NAWE ALEMAN, SANDRA M NAME 3
sweet aoovess | 37 NE 95TH STREET STREET ADDAESS 3
Y- ST-2P MIAMI FL- CITY-51-2P b
e STD O pelete THLE [ Change [ Addlion %
HAME MINDLIN, CINDY R. NAME -
sweer aonress | 37 NE 15 ST STREET ADDRESS
] Cin-st-2p MAMIFL . . .. . P - 1) ) R P e s o~ ¢
Tine ' 0J Deiets TE [ Changs ] Addition
NAME NAME
- STHEET ADURESS - - 5 R T e — E'“EI‘“’“%S- G _——z ol e el SR memee - e L "
CIFY-5T-2P CITY-$1-2IP
TE (O Delete Tme [JChamge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-51- 2P '
TmE . J Delete LT O Change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIFY-51-27if CiTY-S1-2P
WTLE ] Delets e ] Cange [ Addition
STREET ADDRESS STREET ADORESS
Ciby-S1-2p VA ciTY-ST1-2P
120 hereby t:ertl‘?rI that the information supphed wilh thls fili m[g does not quahl'y lor the exemption staled in Saction 119.07(3){i}, Florida Statutes, | further cenify that the information
indicated on this raport or supplemeantal report is true accurate and that my signature shall have the same legat effect as if made under oath; thal | am an officer or direcior
of tho corporation or the recelver or trustee empowsred 1o execute this repon as required by Chaptar 607, Florida Statutes; end thal my name eppears in Block 11 or Block 12 i
¢hanged, or on an attach t with an address, with all other like empowered
SIGNATURE:




