FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT

1999

CORPORATION
ANNUAL REPORT

|

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

DOCUMENT #

1. Ccrporation Name

P98000052930

EDRA CORPORATION

Principal Place of Business

COCONUT GROVE FL 33133

2639 S BAYSHORE DRIVE SUITE 3000

Mailing Address

2699 S BAYSHORE DRIVE SUTTE 300D
COCONUT GROVE FL 33133

FILED
Mar 02, 1999 8:00 am
Secretary of State

03-02-1999 90132 042 ***150.00

0

DO NOT WRITE IN THIS SPACE

3, Date Incorporated or Quatifed
06{12/1998 :
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
3836 s 137 AVE [w 283e sw /37 _AVE| G5-0652416 ot Appiicabia
Suite, ApL. #, elc. Suite, Apt. %, etc. - o
e, ApL#, ete e A e 5. Certifcate of Status Desired [} $8 75 Add.monal
22 27 Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
23 miAm I /! F L A 28 M i Al ] F LA Trust Fund Contribution o Added to Fees
Zip Country Zip o Country 8. This corporation owes the current year Intangible
;;l 33175 [El U 5A 29 3 A 79 30 )S A Personal Property Tax. Oves [No
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name , DO {kuﬂ‘d'
LEHRMAN, JEFFREY E ESQ 82| St tAdEDs (gﬂx;? Number is Not Acgeptable)
ree ress (P.0. Box Number is e
2699 S BAYSHORE DRIVE SUITE 300D O s 4 G gD B A
MIAMI FL 33133 ﬁ‘" s U peeR— P -
] P
PR o 8 wd-
4 i : ' ip Cade . -
Y MAME FL . 53/84 FL|TTTS
11. Pursuant to the proyisions of S ~the above-named carporation subi¥s this staternent for the purpose of changing its registered
office or registered hgent, or thonzed by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. | am familiar Wy es.
SIGNATURE
Slgnature, typed or priy(ed na?& of registerad agent and title f applicabia. {NOTE: Registered Agent signalura requirad whan rainstating)
12, / ~ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
g ) s “NLDELETE L1ITIE FrREs/ D EN T [TAAS B hange yAddiu'on
- LEHRMAN, JEFFREY E ranane Lprge L. PErs
sTreETAooRess| 2699 S BAYSHORE DRIVE SUITE 300D 13sREETAOORESS | 4L S / S / 3% AveE )
CITY-57-2P MIAMI FL 33133 14 CITY-ST-ZP MiAamf  FL. 3B3/75
TITLE ] DELETE 217TMLE =T ClChange Ty Addition
NAME 22 NAME _ o
STREET ADDRESS 23 STREET ADORESS ‘
CITY-§T-ZIP 2,4 CITY-ST-2IP ;
TLE ] DELETE 31 TALE de Fres / ?mgf#—;%] Change  [WAddition
NAME 3.2 NAME EovAapDy LeinvAd
STREET ADDRESS wsweTaoress| M/ B 1 Sat S .Sf—
CITY-51-2PP 34 CITY-ST-ZIP rMiapts  F L 323/ f ‘/
e {7 DELETE 41 TILE Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-ZP
TIT.E [J DELETE 5.1 TIME {JChange (] Addition
NAME 52 NAME c
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2P
TILE [ DELETE 6.1TIMLE [OChange [ Addition
NAME 62 NAME -
STREET ADDRESS, 6.3 5TREET ADDRESS
CITY-ST-20F 64 CITY. ST-ZIP

14, | hereby certify that the informatio
indicated on this annual report or
officer or director of the corporatio
Block 12 or Block 13 if changed, o

SIGNATURE:

r the receiver or trustee gmpofher:
n an attachment with arf addrgss,

upplied with this filing does not qualify for the exemption stated in Section 119.07{3}{i), Florida Statutes. | further certify that the information
pplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

1o execute this report as required by Chapter 607, . Florida Statutes; and that my name appears in
ith all other like empowered. ‘

/,//:'T/f’? P05 PL7 Ceoc

CR2E034 (11/98)

CICNATUREAND TV PED OR PRINTED NAME OF SICNING OFFICER OR DIRECTOR

Davtima Phone #



