2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ9000012416

1. Entity Name

EDGEWATER BAY INVESTMENTS, INC.

i:’rinc:'lpal Place of Business Mailing Address
4225 WEST 16TH AVENUE 4225 WEST 16TH AVENUE
HIALEAH FL 33012 HIALEAH FL 33012-7631

2, Pﬁ%ﬁa?%u‘s'gss 3. M%;ﬁrefs’r) 6/

FILED
May 24, 2000 8:00 am
Secretary of State

05-24-2000 90034 036 ***150.00

DA

I

Suite, Apt. #, etc. Suite, Apt. #, etc. 20O NOT WRITE IN THIS SPACE

City & State City & State 4. FEI&r%r Y L‘I ’w Applied For
- O O’ Not Applicable

Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired )
! Fea Required

- -6, Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name %

€

BENENFELD, BRUCE J ESQ. Sireet Address (P.O. Box Number is Not Acceplable)

7770 W. OAKLAND PARK BLVD.

SUITE #100

SUNRISE FL 33351 o

FL Zip Code

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

SIGNATURE
Signature, typed or printed nama of registerad agent and titla if applicable (NOTE: Regrstarad Agent signature required when retnstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o
i mjngpreqwememga ble to sat toydo n g Atter MAY 1, 2000 Foe wlllsbe §550.00 10. Electlon Campaign Financing o $5.00 May Bo
o tust Fund Contributicn. Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. QFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TLE D O pelete MLE O change [ Addition | &

NAME GARCIA, VIVIAN P NAME e

STREET ADDRESS | 4295 WEST 16TH AVENUE STREET ADDRESS 9

CiTY-ST-2P HIALEAH FL 33012 CITY-57-2IP w
o

TILE D 1 oelete TMLE [ change [ Addition | ©

NAME SPETKO, MICHAEL NAME

STREET ADDRESS | 4225 WEST 16TH AVENUE STREET ADDRESS

CITY-ST-2IP HIALEAH FL 33012 CITY-ST-7IP

me | T oo T T [ Delete TiNE - : TS T T thange [ Addition |

NAME NAME

STREETAODRESS | STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

TITLE ) [ Gelete e I Change [ Acdition

NAME . NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2iP i CITY-SF-2IP

TITLE [ petete TILE [ change [ Addition

NAME : MAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE O Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receivgf or trustee empowere
changed, or.on an attachrenywith an address, with

O

E empowered, ™

LR A
-1 i

aad}

SIGNATURE: -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7 527/2&99 B3)" -

Dated Paytime Phone # qb D




