2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am

DOCUMENT # P99000072569 Secretary of State
1. Entity Name 05-02-2003 90202 039 ***]158.75
TACOLCY EDISON SQUARE, INC.
Principal Place of Busingss Mailing Address
645 N.W. 62ND STREET 645 NW. 62ND STREET
SUITE 300 SUITE 300 )
o I VI
2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. 4, etc. [ CHECK HERE (F MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65—0941337 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
@ Name

S
U

GARDNER, CAROL *

Street Address (P.C. Bex Number is Not Acceptable)

645 NW 62ND STREET
- STE 300 |

pt '}M]AM' FL 33150 City . '; FL Zip Code

8. The above r‘uamed entity submus this statement for the purpose of changing its registered office or registered agent, or both, in 1the State of Florida. | am familiar with, and accept
; h i obligations of reglslered agent.

SIGNATURE
. . _' Signature, typed or pnmed nama of registered agent and title it applicatsle. (NOTE: Registered Agent signature required when reinstating) DATE
2]
' Aﬂ::lifay?v;;ég iﬁf%ﬁl t'esgsosg 00 9. Elaction Campaign Einancing $5.00 May Ba
Trust Fund Contribution. O Added to Fees
Make Check Payable to Florids. Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P Delete ME P [ ctange [ Addition
NAME SIMMONS, LORENZO NAME CAROL GARDNER
sTREET ADDRESS | 645 NW 62ND ST., #300 STREET ADDRESS 645 N.W. 62nd ST.. SUITE 300
omv-st-ze | MIAMI FL 33150 CiTY-ST-2P MIAMI, FL 33150
Tl O telats T D [ Change [ Addition
NAME NAME ANGELA R. KELLY
STREET ADDRESS sTREET appcss [~ 645 N .W.62n0d . ST, “SUITE>300
CY-5T-7P CITY-ST-21P MIAMI, FL 33150
TITLE [ Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-21P
TITLE [ pefete TITLE [ change  {7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 1 Delete “TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE [ Delete me [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

12. ) hereby certify that the information supplied with this filin 3 dees not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify 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 | am an officer or director
of the carporation or the receiver or trustee empowered to execule this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: W‘W CLE AL GARINEL. ?‘éﬁ/ 63 208~ 73737

SIGNATURE ANDWHD QH PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Data Daytime Phone #

2
8
i8]

P
=

CR2E034 (10/02)



