2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # ' FILED
DOCUMENT # P98000103867 Apr 25, 2000 8:00 am

THE EDGE OF AMERICA CONSULTING FIRM INC. ecretary of State

04-25-2000 90083 003 ***150.00

Pringipal Place of Buginess Mailing Address
8431 SUNSPRITE COURT 8431 SUNSPRITE COURT
QRLANDO FL 32818 ORLANDO FL 32818-5692

(A

2. Principal Place of Business 3, Mailing Address,

a1

Suite, Apt. #, etc. L'lite, Apt. 54, slc. DO NOT WRITE IN THIS SPACE

City & State ity & State 4. FEI Number Applied For
0!" l/" IVJO i FL )’y &7‘){,&0 Fé‘ 58-3543853 Not Applicable
jﬁg 37 H C&mfrys ) Q, ) '325‘ Q3 7 CDUHWU S Q/ 5. Certificate of Status Desired [0 fg'gg lﬁgﬁtm”a'

6. Name and Address of Current Registered Agent 7. Nan;e and Address of New Registered Agent
Name . = _
+
NOVA’ MYLVIA Street Address (P.O. Box Number is Not Acceptable)
8431 SUNSPRITE COURT
ORLANDO FL 32818
City FL Zip Code

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

.

SIGNATURE
Signature, typed of printed name of registered agant and Lills it applicable. (NOTE: Ragistered Agant signature required wher reinstating) DATE
. Thi ion is eligible 1o satisfy its Intangible NOW!! FEE IS $150. . o .
? Exsfﬁiirgpzzzﬁ'er:::t‘gand e?ei?s loydo sc. ° FAﬂeflII\-ﬂiY 52030 Fee wsill$be l;5‘:,50!'3.00 10. Election Campaw_gn Elnancmg $5.00 May Bo
g7 Trust Fund Contribution. O Added to Fees
(See criteria on back) d Make Check Payabie to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTE FD O Detete TILE Chthange [l Addition
NAME NOVA, MYLVIA NAME } ‘ d__
STREET ADDRESS | 8431 SUNSPRITE COURT STREET ADDRESS !f—) d D q DU Cimed.
om-s-7 | ORLANDO FL 32818 CITY-§T-2IP Oy {/-‘h'l J ) fJC, 3 9}; 37
TILE VD T Delete TITLE 4 Cchenge [ Addition
o SANCHEZ, NESTOR e jejd0q DU letmee o
grreer AnoRESS | 8431 SUNSPRITE COURT STREET AQDRESS
orv-s12¢ | ORLANDO FL 32618 aovsw | Ovlandy £ 32837
me ot - - 17 Detete TITE - . - —— [ Ghange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§7-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TITLE (7 Dslete TITLE (1 Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-57-2P
TITLE [ Delete TILE O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is true 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 or the recewer pr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachs addyess, with all athepdike empoweregd.
SIGNATURE: DI ;ﬁ;ﬁylyo,b M. g :{/;;/go “4p1859:32 83

CR2E034 (9/99)




