FILE NOW: FILING FEE AFTER MAY 1ST IS $550. 00

PROFIT
CORPORATION
ANNUAL REPORTY

1999

DOCUMENT #

1. Corporation Name

EDGEWOQD CONCEPTS, INC.

P96000098643

Principal Place of Business

M3 ALMERIA AVENUE
CORAL GABLES FL 33134

Mailing Address

2. Principal Place of Busingss 2a. Mailing Address
21 e I ET
Suite, Apt. #, elc. Suite, Apt #, etc.
22 271 I
City & State __ City & Stale
2 - ) e8]
f]ip Country B Zip
24 [2s] B 7]
9. Name and Address of Current Registered Agent
- ! b, ..
AMERILAWYER CHARTERED
343 ALMERIA AVENUE
CORAL GABLES FL 33134

POST OFFICE BOX 144479
CORAL GABLES FL 331144479

FLORIDA DEPARTMENT OF STATE
Katherlne Harris
Secretary of State
DIVISION OF CORPORATIONS

“Country

Jaol

11. Pursuant

to the provisions of Sections 607, 0502 :

82} Streel Addr[‘i

83

84] City

_Fersanal Property Tax. . |Yia_s______[1No -
. 10 Name and Address of New Reglslered Agent - o
SP iegel & Utrera, P.A,
ss (P.O_Box Number is Not Acceptabile) o T
Almeria Avenue . o
— 55 Zsp Code
Coral Gables FL 33 13&

d g7 1508, Fiarida Statutes, the above named corporahon subniits this statement for the p
Such change was aulhonized by the carporalion’s board of directors | hereby accep)f the appopfiment as registered

L.ﬂ_éﬁ?b.gu Mare: fequied wne | peir:

FILED

99 APR 20 iy 3: 53
oo 5TALE

Lub-\f : £ ([01{}“!\

"Il ';ilNII/IIII!HII!UII/!I JEIN

o DO NOT WRITE IN THIS SPACE
3. D"na 1nc0rporamd or Quallmd

12/05/1996
"$8B.75 additional

4. FEt Number
Fee Requlred

. NOT APPLICABLE

5. Cerbtfcale of Status Desired

6. Election Campaign Financing $5 00 May Be
~ Trust Fund Contribution . Added to Fees

8. This carporation owes the currenl year lnlangible

oo

Appl ied Fo For

Ll

[l

rpose of

T

angmg ils reglstered -

ADDITIONSICHANGES T . OFFIC FRS AND DIRECTORSV IN 12

[ JChange

WA EER ST e

M= M7 9901 1’-qm—ﬂ1 53

L R s i = AL LY e

L] Adorian

T Ultnange [ Additon
i "[OCrange [ Addition |
T - [Change  [] Addttion

o Cwﬁwﬁ

14, | hereby certify that the information suppied with this flung does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes | furlher certify that the information
on this anhual report or supplemental annual repog wg] accurate and that my signature shall have the same legal effecl as if made under oath; that | am an

office or regisiered agent, or both, in_the d

agent. | am familiar wlspﬁ Tre aatpn P, ALS, Florida Statutes,
SIGNATURE __27 .. J U _

st v REERY e¥d; > ite-PrEs

12. OFFICERS AND DIREETORS R B
e D [J oELETE MTE
A SANCHEZ, ELSIE 12NANE
streeT anoress] 343 ALMERIA AVENUE 13 STREET ADDRESS
oITY-ST-2P CORAL GABLES FL 33134 . JreviTvsTze
TME [ oELETE Z1TTE
NANE 22 NAME
STREET ADDRESS 23STREET ADDRESS
CITY-$T-2P B - 2 4005771
TIME LI DELETE 31T
NAME 32 NAME
STREET ADDFIESS. 33 STREE | ADDRESS
CITY-5T-29 o R 34 CTY-ST-2P
TTLE CIDEETE fertme
NAME 4 2 NAMF
STREET ADDRESS 4 3STREFT ADDRESS
CIry-ST- 2% _ . 4401TY-§_T;_§!E’ -
e [ 1 DELETE 51TIMLE
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
ChY-ST-2P 54 CHY-S5T-Z¢
TILE [} DELETE 61TITLE
KAME 62 NAME
STREET ADORESS 6 3STREET ADDRE 55
CIY-$T-29 64 CITY-ST- 2

indicated

officer or director of the corporatiol : receiver of trusta

Block 12

SIGNATURE:

or Block 13 if changed, oy attachment with 4

R OR DIRECTOR

: empowered 1o execule this report as required by Chapter 607, Flonda Statules; and that my name appears in
address, with alf ather hke empowsred

7299

Diate Draytme Prone ¥

01772

CR2E034 (11/98)



