2002 UNIFORM BUSINESS REPORT (UBR) FILED

e Feb 11,2002 8:00 am
DOCUMENT #  P99000072569 ’ o
1. Entity Name Secretary Of State
TACOLCY EDISON SQUARE, INC. 02-11-2002 90174 023 ***158.75
Principal Place of Business Mailing Address
645 N.W. 62ND STREET 645 N.W. 62ND STREET
SUITE 30 SUITE 300
- - 0 0
2. Principal Place of Business 3. Majling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0941337 Not Applicable
Zip Country Zip Country 5. Certicate of Status Desired U/ Eg.ggqlﬁ:!:(i’tional

7. Name and Address of New Registered Agent

Name
Carol Gardmer

Sireet Address (P.O. Box Number is Not Acceptable)

645 N.W. 62nd Stireet

Suite 300
City Zip Code
Miami FL | "53150

8. The above nanﬁentty submits this staterpant for the purpose of. changing its registered office or registered agent, or soth, in the State of Florida.
SIGNATURE W . | CAROL GARDNER, - VP 1/10/02

Signature, typed or printed name of registéisAagent and title if applicable. (NOTE: Registered Agent signature required when reinstating). T B N T DATE ] PR '=:
9. lhlsfﬁirporalsgn is erFlbI: tT s?tlstg.'(njts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

ax filing requirement and elects s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) a Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P O pelate TITLE [ Change (] Addition
NAM. SIMMONS, LORENZO NAME
staeeT aooness | 645 NW B2ND ST., #300 STREET ADDRESS
oITY-$1-21P MIAMI FL 33150 CIFY-SI- 2P
TITLE [ Delete TITLE ) thange  [] Addition
NAME . P NAME
STREET ADDRESS T STREET ADDRESS
CITY-sT-2P : CITY-ST-2IP
TITLE ‘ ] oelete TITLE [ Cchange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-4IP ) Lo . CITY-ST-2IP
TITLE : O pelete TITLE C)change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-2IP
TITLE 7 Delete TILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-8T1-2IP
TITLE _ O Delete TITLE O change [ Addition
NAME i o . NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP

13. | hereby certify that the informati
ingicated on this report or supp/t
of the corporaticn or the jecpfve
changed, or on al

A - “MSIMMONS 1/16/02

wsupplied with this filing does not quality for the exernption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ntai report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
red ecyte this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 127

305/757-3737

SIGNATURE:’

SIGNATURE AND nfpenfynm'ren NAMBGF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #

O LA

nv

CR2E034 (9/01)




