FILED
2003 FOR PROFIT CORPORATION
_UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

DOCUMENT # P99000012416 ecretary of State

1. Entity Name 04-17-2003 90620 018 ***150.00
EDGEWATER BAY INVESTMENTS, INC.

Principal Place of Business Mailing Address
4225 WEST 16TH AVENUE 4225 WEST 16TH AVENUE
HIALEAH FL 33012 HIALEAH FL 33012
Buite, Apt. #, etc. . Suite, Apt. #, elc. . "-':""P:"_ - | . _—-A[_l _CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0894130 Not Applicable
i Zi t) iti
Zip Country P Coun v 5. Certificate of Status Desied [ $8.75 Aditional
Feo Required
6. Name and Address of Current Registered Agent - " = - * - 7. Name and Address of New Registered Agent
Name
GARCIA’ VIVIAN P Street Address {P.O. Box Number is Not Acceptable)
4225 W. 16 AVENUE
HIALEAH FL 33012
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am famifiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or pfi,nj‘a‘d name of registared ageni and title if applicable. {NQTE: Registered Agent signature required when reinstating) DATE
)
FILE NOW!!! FEE IS $150.00 ) ! . )
N 9. Efection Campaign Financing $5.00 May Be
After May 1, 2003 Fe.e will be $550.00 Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Florida Department of State
 J
10. CFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
e - D 1 Delete ML DOl change [ Acdiion | &
NAME GARCIA, VIVIAN P HAME 2
staeeT anoress (4225 WEST 16TH AVENUE STREET ADDRESS 5
ony-st-ze [HIALEAH FL 33012 CITY-§7-2P 2
o
TILE D [ pelete TITLE O cnange [ Adaiion | &
NAME SPETKO, MICHAEL NAME
sTReeT ADDRESS (4225 WEST 16TH AVENUE STREET ADDRESS
crv-s1-2p HIALEAH FL 33012 | CITY-§T-2IP
TINLE P O celete TITLE O Change [ Addition
HAME GARCIA, RAMON _ NAME
STREET ADDRESS 14225 W 16 AVE STREET ADDRESS
ov-st-zr HIALEAH FL 33012 CITY-§T-21P
TITLE [ Delete TITLE Ochange  [J Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TIHLE 2 gelets TITLE [ change {7 Addition
NAME NAME h
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TLE O Delete MLE [ cChange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IF
12. 1 hereby cerlify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accugate 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 receiver or frustee empo d 1p exeglite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 it
changed, or on an attachment with an ad her Jke empowered.

SIGNATURE: ___ SIGJ AEQUARWAY_ CPReo  Peccre. 4/ /o % 450"691')

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




