2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000062550 Jan 29, 2001 8:00 am
S Rare - Secretary of State
EDWARDS CONSTRUCTION, INC.
’ 01-29-2001 90202 038 ***150.00
Principal Place of Business © Mailing Address
18001 S.W. 296TH ST. 18001 S.W. 296TH 8T.
MIAMI FL MIAMI FL ) . -
S A EAD AT TR
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.0434174 Applied For
! : Not Applicable
Zip Country zp Country 5. Cenificaté of Statu:s Desired ] ?e%g;jq L‘:?:(;“Dnal

6 Name and Address of Currer;t Regls;lered Agent 7. Name and Address of New Registered Agent .

Name
?GéLABD ;E%%m%’l M ) Street Address (F’b. E!gx Number is Not Acceptable) .'
GROUND FLOOR
MIAMI BEACH FL 33139

City i ' ] 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 Florida.

SIGNATURE , .
Signalture, typed or printed name cf registered agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating} « DATE
. . . _ . . . , ] f . .
* Tavting oaunorartmngsocs 030 so. - | attorMaY1, 2001 Feawilbegssboo | 10 ElecionCorpar Frarcing | $5.00 uay s
o ’ ! N . Trust Fund Contribution. . a Added 10 Feas
(See criteria on back} O Make Check Payable to Depariment of State :
1. OFFICERS AND DIRECTORS 12, _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O Delete T - Ol change (] Additien
NAME EDWARDS, STEVE NAME
sTReeT a0DRess | 18001 S.W. 296TH ST. STREET ADDRESS
ory-st-2P | HOMESTEAD FL OITY-§1-202 ..
TITLE S O Delete TLE ‘ ‘ [JChangs [ Addition
NAME EDWARDS, SHEA : NAME : ' ' .
STREETADDRESS | 18001 SW 296ST ‘ STREET ADDRESS
orv-st-2¢ | HOMESTEAD FL ' CTY-§T-21P o ‘ i _
TITLE ) ' Ol pelets ~ § e oo T © 77 [QcChange [ Addition
NAME . NAME
STREET ADORESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
THLE . [ pelete TITLE o ‘ [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP . .
T O oelete TLE : ‘ 1 [JChange [ Adaition
NAME NAME Co
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP ‘ CITY-ST-21P
TILE : : 7 Delete TITLE ' [ change [ Addition
NAME NAME : ' )
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP

13. t hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block-12 if

changed, or cn an attachment an address, with al! other likg empowered,

SIGNATURE:

-\§-01_ (35254132

ER OR DIRECTOR Date Daytime Phone #

SIGNATURE AND TYPED OA PRINTED NAME

o

CR2E034 (10/00)



