» - ¥

~ FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P96000073452 B ecretary of State
1. Entity Name : 04-28-2003 20305 013 ***]58.75
EDISON HOTEL MANAGEMENT, INC.
Principal Place of Business Mailing Address
7950 NE BAYSHORE COURT 900 BAY DRIVE. PH2
MIAMI FL 33138 MIAM! BEACH FL 33141
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eic. Suite, Apt. #, etc. [ CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Appligd For
650698251 ] Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired b 8.79 addiional
equired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
S T M - e e - Nar-ne £ St o S SRR M - —

BERSON, JUDITH
900 BAY DRIVE, PH2

Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33141

City FL Zip Code

8. The above namet 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 obligations of registered agent.

SIGNATURE .
Signature, typed or printed name of registered agent and tite if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
_FILE NOW1I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
i Af_ter May 1, 2003 Fee wil be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. 8 OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P {1 Delsts TMLE (] Change ] Addition
NAME LEVINSON, STEVEN ZV1 HAME
steer aoess (900 BAY DRIVE, PH2 STREET ADDRESS
ov-st-ze |MIAMI BEACH FL 33141 CITY-ST-2P
TITLE VP . 3 Delete TITLE [ Change ] Addition
NAME BERSON, JUDITH S HAME
stReeT ApoREss (900 BAY DRIVE, PH2 STREET ADDRESS
orv-st-ze |MIAMI BEACH FL 33141 CITY-ST-2P
TImLE e - - ~ Obeete . __game {1 Change [ Addition
NAME ST T nve | eI Tt mw s s cemees
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2F
TITLE O pelete TITLE [0 Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF a CITY-ST-2IP

does not qualify for the,exemption stateg in Section 119.07(3)(i), Florida Statutes. | further certify that the information

d accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or diregtor

10 exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
ther like empowered.

12. | hereby certify that the information supplied with this fili
indicated on this report or supplemental report is true
of the corporation or the receiver or trustee empower
changed, or on an attachment with an address, with

o EZ0UIRED G/(23f5  ps9c15922

n F [ARzved
SIGNATURE: ___Si=HAIL
SIGNATURE AND TYPED OR PR{IED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

T LYo

"

CR2E034 (10/02)



