- -~

ZIZ7UNITORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

JCUMENT # P98000098954 FILED
% May 0 ;
*='FS EDGE HOMES, CO. y 012000 8:00 am
Secretary of State
Al Place of Busingess Mailing Address
LEJEUNE ROAD PH 1D P.O. BOX 558703 _
" GABLES FL 33134 MIAMI FL. 33255-8700 TARLLARADSEE, FLURILA
uite, Apt. #, eic. Suite, Apt. #, &tc. DO NOT WRITE IN THIS SPACE
ity & State Clty & Stlate 4, FE{ Numbey q CB Applied For
. (96_’08’2 @ /. Not Applicable
P Cauntry Zp Country 5. Certificate of Status Desired Eese.gasq lﬁ?:gtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
&SPIEGEL&UTRER&PA e e - -— - Streat Address (P.O. Box Number'is Not'Acceptable)™ -~ YL T .
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
hé above named entity submits this staternent for the purpose of changing its registerad office or registered agent, or Goth, i the State of Flgrida.
ATURE
Signaturg, typed or printed name of registarad agent and hile f apphcable (NOTE: Regislared Agent signature requiréd when reinstating) DATE
his corporation is eligible to satisly its Intangible FILE NOW! FEE IS $150.00 10. Elect e Fi ‘
ax filing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 0. _FFT3;"Ean%ag“:n??t:\u“g\:ncnng - E?d_g[eﬂh;zé SBe
See criteria on back) O Make Check Payable to Department of State
OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
D W Delete e [ change [ Addifion
POZQ, ZAEDY R NAME
i aponess | 2655 LEJEUNE ROAD PH D STREET ADDRESS
sT-7P | CORAL GABLES FL 33134 CITY-ST-7P
0 % Detee e VP 98 Change (] Addition
RODRIGUES, FEUPE A NAME A ,.RODRIGUEZ.F
[ 400RESS | 2655 LEJEUNE ROAD PH O SEETANRESS | 2655 Lejeune Road. PH1-D
S1-20 1 CORAL GABLES FL 33134 orY-St-2p Caoral Gahles.F1l.33134
[T Delet e . (] Agdision
P e Soo0na2g 1 -2
T ADDRESS STREET ADORESS ~05/005,/00~--01030--018
ADR FACSh0 00 w150, D0
51-21P CITY-ST-ZIF 2 X g et IR RN R L b,
[ Delate TIME COOOnSog 1 ID—PW@A ﬂpﬁicn
HAME - -
PR/ 100--10 O--g149
T ADDRESS STREET ADDRESS E* *31420"'\[“ IE‘:{ **El ?l‘
5T-71P CITY-ST-2IP \ R g e (D BEERNS
[ pelete TITLE } '1 w [ change [ Aadition
NAME
T ADDRESS STREET ADDRESS
ST-2P CITY-8T-ZP
] peigte TITE [ Crange [} Agdition
NAME
T ADDRESS STREET ADDRESS
ST-2tP City-57-2iP
| hereby certify thal the information.etPplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Stalutes. | further certify that the information
indicated on this report or sygolefmediiabreport is true and accuralefand that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the br o perfe this repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an att ) address, with all opfeeT like empowered
£
sNaTURES L2 ) yl 28lec Db ARL1S
AMITED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #




