2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000073452 | May 01, 2000 8:00 am

1. Entity Name

EDISON HOTEL MANAGEMENT, INC. Secretary of State

05-01-2000 90448 034 ***150.00

Principal Place of Business hMailing Address

960 OQCEAN DRIVE 800 BAY DRIVE #L-§

SOUTH BEACH FL 33138 MIAMI BEACH FL 33141-5633

us

A Duchoe (. TR R
" Suite, Apt. #, elc. 1 Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

t tate City & State 4. FEI Number 5 06 Applied For
I\j y‘aw F\f\ 6 98251 Not Appiicable
Z' e
Zé;\ 3 8 Co ‘ tr g A P R _t’:)ountry ) iR 5. Ceni_fig_:gtg of Status Desired ) 7[] ?ese'gzmﬁfeﬂmnal

6. Name and Address of Current Registered Agent 7. Name and Agdress of New Registered Agent

D [T PERCoN

KLE[N, THEODORE J ESQ Street Address (P.0. Box Number is Not Acceptable)
88 NE 168TH ST A W v b f O
NORTH MIAMI BEACH FL 33162 _ 00U PO a1 L

CityM[aMl Fbeaai/\ FL za%, I

8. The above named entity submits this statement fer the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed of printed name of registared agenl and fitle 1If applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corperation is eligible to satisfy its Intangible FILE NOWIH FEE IS $150.00 . - )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 %ﬁglgzr%ag;ni:?gu::: nene a E«?&e%?ohgzisa °
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e P 01 Dette TTLE [KChange [ Addition
e LEVINSON, STEVEN ZRi e LA INSON, GT2VEN Z.y]
street aDoRESS | 900 BAY DRIVE, L-9 STREET ADDRESS /
CITY-ST-2IP MIAMI BEACH FL 33141 CITY-5T-7IP
TILE VP O Delste TIMLE J’-' Change [ Addition
NAME BENSON, JUDITH $ NAWE % £ KSO N ;N Ui S m
sTReeT a0oRess | 900 BAY DR, APT L9 STREET ADDRESS
COITy-s7-21P MIAMI BEACH FL 33141 CITY-5T-2IF B}
mE ’ ) " O oeee THLE b B Ol change [ Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-$T-2IP CITY-ST-2P
TITLE [ Gelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS | -
CITY-ST-7IP CITY-ST-2P
TITLE 3 Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2P
TMLE O nelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-51-2P CITY-S7-2IP

13. Lhereby certify that the information supplied with this filing does nat qualify for the exeraption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report isfrue 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 of the receiver or trustee emgbwered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachment with an addresg with all other like empowered.

/A el 909 157 5722

©OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phona #

SIGNATURE: == .7

SIGNATURE AND TYP




