2001 UNIFORM BUSINESS REPORT (UBR) FILED ]
. 5
bt Secretary of State
EDENBRIDGE, INC. : , 05-16-2001 90032 013 ***150.00
Principal Place of Business Mailing AFdress
355 PALERMO AVENUE 355 PALERMO AVENUE ~ -
CORAL GABLES FL 33134 CORAL GABLES FL 33134
us : us
2. Principal Place of Business 3. Mai!ingiAddress Hlmlll ”“lll” II ||I“ ||| II “ Il " II‘I m“ mnm
900 | SL) Je7 ST
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
f " ’- -;.J
City & State City & State 4. FEI Numbe! Applied For
v yaSee umber 65-0645870 polied ¢
¥/ /5.7 I~ Not Applicable
Zip Couniry Zip | Country B ) $8.75 Additional
37 1€ usn 5. Certificate of Status Desirad 0o . Fee Required
s 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
‘ Name
lLTON' MAIE Street Add P.O. Box Number is Not A table)
i . X Tt
5900 SW 107TH STREET reel ess ( ox Number is Not Acceptable
MIAMI FL 33156
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signaturs, typed or printed name of registered agent and title ‘rfapplicallnle. (NOTE: Registerad Agent signature required when reinstatirg) DATE
) NN P ) T
s ¥hlsfﬁgrporatzgn is ellfublg '(c|> se:ustfycljts Intangible A Fl:.ﬂi‘:i?\g'd& FFEE IS“IS; 50.50500 " 10. Election Campaign Financing $5.00 May Be
ax un.g r‘equwemen and elects o 0o 0. ' er ! ‘ee will be $550. | Trust Fund Contribution. O Added to Fees
(Ses criteria on back) O Make Check Payable to Department of State
11. ' OFFICERS AND DIRECTORS : . 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 N
TLE P " O oelete TME [l change [ Adgiiion | &
NAME HAMILTON, MAIE NAME =]
sTReeT ADoress | 5900 SW 107TH STREET STREET ADCRESS 3
CITY-ST-21P MIAM! FL 33156 ' CITY-ST-21P Q
TITLE " [T Delete TME Ocrange (] Additon | &
NAME X NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP . CITY-ST-2P . .- e i e - -
me T T T T | [ Deiete TmE (O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O oelete - | ™ME O change O Adaition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P ‘ / CITY-ST-Zif
TITLE " [ Delete TILE [ Change [ Additicn
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
e [ velste TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-ST-2IP - CTY-57-2IP
13. 1 hereby certify that the information supplied with this filing oes ngpguality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is trug catirata 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 EMpoWG eflle this repory as gequired by Chapter 607, Florida Statutes angd that my name appears in Block 11 ot Block 12 if
changed, or on an attachment with an agdre; ,@P\ ke empowered'™- L
| < X 62? o/ § )
SIGNATURE: / 305" 66908,

PED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date © Daytime Phona #




