2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ9000062579

1. Entity Name

OVER THE EDGE PROPERTIES, INC.

Principal Place of Business

9130 S. DADELAND BLVD.
SUITE 1101
MIAMI FL 33156

Mailing Address

9130 S. DADELAND BLVD.
SUITE 1101
MIAMI FL 33156-7648

2. Principal Place of Business

2921 W, Ocrive

3. Majling Address

PO. pov

Suite, Apt. #, etc.

bo. Pay U llage

|40 944
Suite, Apt. #, el‘c.
M i, Bea oo

FILED

[TRCTT]

Mar 13, 2000 8:00 am
Secretary of State

03-13-2000 90041 046 ***150.00

0

HII

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
Ao ida +loeidna S -0F93S & 6O Not Applcabie
Zip Country Zip Country - . $8.75 Additional
5. Cenificate of Status Destied O . ;
>3 4} Ve, A 2 L1 » S OA. Fee Required
- - - - 6. Name and Address of Current Registered Agent - - 7. Name and Address of New Reglisterad Agent
Name
LAMCHlCK! BRUCE Street Address (P.O. Box Number is Not Acceplable)
9130 S. DADELAND BLVD:.
SUITE 1101
MIAMI FL 33156 City FL | ZrCode
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 Forida.
SIGNATURE
. . Signalture, typed ar printed nare of registered agent and tille. i‘f_app\icablef (NOTE: Registared Agert signatura raguired when reinstating) DATE
R A e N R, L . R m
9. This cérporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10, Elaction Campaign Financing $5.00 way Be

Tax filing requirement and elects to do so.
(See criteria an back)

O

After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

Trust Fund Cantribution.

Added 10 Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

e’ PID- Y T [ Delete TIILE [J Change (] Acaition
NAME SUAREZ, JORGE NAME

STREET ADDRESS | P.O. BOX 660471 STREET ADDRESS

CITY-ST-2IP MIAMI SPRINGS FL 33266 CITY-§7-2IP

TILE VPSD 3 Delete TILE [J change [ Addition
NAME SUAREZ, OLGA NAME

STREET ADDRESS | P.O. BOX 860471 STREET ADDRESS

CITY-ST-7iP MIAMI SPRINGS FL 33266 CITY-§T-7IP

TILE ’ T CT Ol peete TLE ) N 7 chiange [T Addition™
MNAME NAME

STREET ADDRESS STREET ADORESS

CITY-&T-2IP CIY-ST-2IP

TITLE [ Detete TITLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-ZP

TITLE [ pelete TITLE [Jctange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY- ST-ZIP

TILE (O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7- 2P CITY-§T-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempition stated in Section 119.07(3)(1), 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 I arn an officer or director
of the corporation or the TRCEVET OF trusiee smpowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 of Block 12 i

changed, or on an attachment with

SIGNATURE:

an address, with alLqgther like empowered.

Daynma Phone #

CR2EQ34 (9/99)



