2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Jan 23, 2003 8:00 am

DOCUMENT #  P93000062550 Secretary of State
1. Entity Name 01-23-2003 90176 050 ***150.00
EDWARDS CONSTRUCTION, INC.
Principal Place of Business Mailing Address
18001 S.W. 29€TH ST, 16001 S.W. 296TH ST.
MIAMI FL MIAM| FL
I — WO
Sulte, Apt. #, ete. Sulte, Apt. #, ete. [ CHECK HERE IF MAKING CHANGES
City & State Chty & State 4, FE! Number Applied For
65‘0434174 Nat Apglicable
Zp Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . - . . .. 7..Name and Address of New Registered Agent
Name
GLADSTEIN' HARLAN M Street Address (F.O. Box Number is Not Acceptable)
1688 MERIDIAN AVE.
GROUND FLOOR _.
MIAMI BEACH FL 33139 _ City FL | ZPCoce

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. | am familiar with, and accept
‘the chligations of registerad agent.

SIGNATURE
e Signalurs, typed or printed name of registered agent and title if applicalite. {NOTE: Registersa Agent signalture required whan reinsiating) DATE
T
“FILE NOW!!! FEE IS $150.00 . N )
9. Election Campaign Financin
Aﬂf" May 1, 2003 Fe‘e will be $550.00 Trust Fund Copmrigbution. : (| ?d%eodq()hl’:?ésa ¢
Make Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p [ oelete TITLE [ change [ Agdition
e EDWARDS, STEVE e
STREET ACDRESS | 18001 S.W. 206 TH ST. STREFT ADDRESS
orv-si-zp | HOMESTEAD FL CITY-5T-2P
TITLE [ 1 Delete TITLE [ Change  [7] Addition
NAME EDWARDS, SHEA NAME
STREET ADDRESS | 18001 SW 286ST STREET ADDRESS
CITY-ST-2IP HOMESTEAD FL CTY-ST-28
TILE o - e Delete -l mE. - ) e m e = oe v ozze +=[Z] Change  [] Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-2IP
TITLE O Delete TITLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - ST-2IP
TILE O Delete MLE [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE ; v O Delete e O change [ Addiion
NAME . NAME
STREET ADDAESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees 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 repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears-in Block 10 or Block 11 if
changed, or on an attachme ith an address, with all other like ermagwered.

SIGNATURE: _ A1k 24 JUED [-18-03 136 285 I8

Daytima Phone #

6L

Nl

CR2E034 {10/02)



