2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000072569

1. Entity Name

TACOLCY EDISON SQUARE, INC.

Principal Place of Business Mailing Address
645 N.W. 62ND STREET 645 NW. 62ND STREET
SUITE 300 SUITE 300 AYULbSLUI
MIAMI FL 33150 MIAMI FL 33150 AUTLD A
Suite, Apt. &, etc. Suite, Apt. #, etc. DO NOT WRITE IN TRIS SPACE
City & State City & State 4. FEINumber  68-0041337 Applied For
Mot Applicable
Zp Country e Country 5. Cerlificate of Status Desired $8'75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

BERMAN WOLFE RENNERT VOGEL & MANDLER, P.A.

ATTN. CHARLES J' RENNERT NATIONSBANK TOWER Slraet Address (PO Box Number is Not Acceptab\e)

100 SOUTHEAST SECOND STREET, SUITE 3500
MIAMI FL 33131

City FL Zip Cade
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
Signature. typed or printed narme of registered agent and tit'e if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS %150.00 ) ) . .
" - 10. Election Carnpaign Financin
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust‘Fund Cc?ntr?bution ’ fg;gjqongaeisse
{See criteria on back) l iMake Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE p [ Delete TLE [ Change [ Addition
NAE SIMMONS, LORENZO NAE
STRECT ADDRESS | 645 NW 62ND ST., #300 STREET ADDRESS
CITY-ST-21P MIAMI FL. 33150 CITY-57-2IP
TITLE L] Delete TILE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2F CITY-8T-2IF
TITLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CHTY-ST-71P
THLE [ pelpte TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GETY-ST-2IP CITY-ST-2P
TIELE (] Delete TITLE (] Change [ Addition
NAME HAME
STREET ADURESS STREET ADERESS
CITY-8T-2IP CITY-ST-2IP
TITLE [0 Delere TITLE [ change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP

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

indicated on this report or supplemental rg
of the corporation or the rge
changed, or on arrgitacion

SIGNATURE

ar trustee empowered to execute port as required by Chapter 807, Florida Statutes; and that my name app
ith an address, wit empowered.

port is true and accurate and that my signature shall have the same legal effect as if made under cath; that |_am an officer or directar

Block 110r Block 12 if
Elos

2, Q//tﬁy/é/ 751~/

SIGNATURE AND TVPED,‘lyPHINTED NAMl:JOF%(GNlNG oFFICER OR DIRECTOR

Daytrne Phone #

Mar 01, 2001 8:00 am‘
Secretary of State

(03-01-2001 91354 003 ***158.75

CR2E034 (10/00)



