- 2000 UNIFORM BUSINESS REPORT (UBR)

'DQCUMENT # PQ9000072569 I
| 1. Entity Name e o 1] | 'E‘:-m
. it o feew
TACOLCY EDISON SQUARE, INC. " "’
~ .
00 FEB 23 Pil 4 o
Principal Place of Business ' Mailing Address IS :
SECRETA, 1 L S1ak
645 NW. 62ND STREET 645 NW. 62ND STREET - aoies FLORIDA
SUITE 300 SUITE 300 TALLARAGSL
MIAME FL 33150 MIAMI FL 331504329 .
> T RN TN
Suite, Apt#; etc. Suite, Apt. # etc. DO NOT WRITE IN THIS SPACE
o ‘
City & Slate City & Siate '8 FEI Nurmiber Applied For
. 65-0941337 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired X $8_75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
| BERMAN WOLi:E RENNERT VOGEL & MANDLER' PA. Street Address (P.O. Box Numt;er is Not Acceptable)
ATTN: CHARLES J. RENNERT NATIONSBANK TOWER
100 SOUTHEAST SECOND STREET, SUITE 3500
MIAMI FL 33131 YR E 2o

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 or printad nama of registered agent and title f applicable (NOTE: Registered Agent signatura required when rsinstating) DATE
] o L ) -

8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS- $150.00 10. Election Campaign Financing $5.00 nay B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Add.ed to Feas
{See criteria on back) O Mzke Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

, TITLE P [ celgte TITLE [J change  [] Addition
***** by ] Lot ¥y’ Reien. ey [
: NAME SIHMONS R Lomzo NAME l__l i___' i_' i:_i!_'_g_lprl_:_l :?I_“..‘__l .:____.:_"! '!:_ i__l . -..1.
STREET ADDRESS STREET ADDRESS A A D001 RS-0 2
645 NW 62nd St. » #300 PSRRI I el v B | it ek Pt R o
o-SF | MTAMI FL 33150 CITY-5T-2F whrd o0, TS see] 58,75
| O elete T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ Delete TITLE [ Change [ Addition
_NAME o e . _NAME L e e ——————
STREET ADDRESS STREET ADDRESS
CITY-ST-72IP CITY-ST-2IP
TITLE O celete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-51-2IP

MLE [ Deleze THLE [T} Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TITLE (1 pelete TITLE v [ change [ Addition

NAME NAME Y. ‘

STREET ADDRESS STREFT ADDRESS ‘ ?S

CITY-5T-2IP CImY-ST-21P

13. | hereby certify that the information supplied with this filing doss not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

! indicated on this report or supplemiental 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 rer trustee empowered loexesute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12if
f othar tike empowered.

changed, or on an\allaghehentwith aq address,

¥

- \j

SIGNATURE AND 'mf%a PRINTED NAME OF SIGNING OFFI

LORENZO SIMMONS 1/7/00  305/757-3737

Dala Daytime Phone #

SIGNATUR =

0231562

CR2E034 (9/29)



