2000 UNIFORM BUSINESS

REPORT (UJBR)

1. Entity Name

EDGE BUSINESS MANAGEMENT. CORP,

DOCUMENT # P99000078082

FILED
Jun 07,2000 8:00 am
Secretary of State

05-16-2000 90113 044 ***150.00

Principal Place of Business Mailing Address
01 SW 56TH TERRACE 2101 SW 56TH TERRACE
HOLLYWOOD FL 33023 HOLLYWOOD FL 33023-3011 R
L
Suite, Apt. #, stC. Sulte, Apt. #, etc. DO NOT WHAITE IN THIS SPACE
City & State City & State 4. FEI Numpbaer Applied For
6 5 - O 95 4Q5 ' Not Applicable
Zip Country Zip Country . y ) $B8.75 Additionat
5. Certificate of Status Desired i O Feo Required
6. Name and Address of Current Registerad Agent 7. Name and Address of Now Registered Agent _
P e —r —— - — - —_— — - Name .'1':-—_‘—-._.,”-“"*«‘-—-_--—‘---..- .—i [ p—— —— - R
BRANDAO, EDUARDO Strest Address (P.O. Box Number is Not Accaplabla)
2101 SW 56TH TERRACE :
HOLLYWOOD FL 33023
City FL Zip Code
8. The above named entity submils this statement tor the purposa of changing its regislered office of registered agent. of both, in the State of Florida.
SIGNATURE
Signatre, fyped or printed nwne of registored a0l wd e § apolicatie [NQTE: Regelared Agent SQneeure: required when reinstatng) DArE
9. This corporation is eligible to satisly its Intangible FILE NOW!!I FEE IS $150.00 .
“Tax iling requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 h E.I::: I::n%ag;atjn%num?mmg Addedss-m?oMFeasay >
{See criteria on back) a Make Check Payeble to Department of State ' : A ‘
1", OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
- TME N 1 Detete TIMLE : - : - ] Change - 1 Addilion g
NAME BRANDAD, EDUARDD NAME z
StreeT ap0REss | 2101 SW 56TH TERRACE STREET ADDRESS g
cmv-s1-20 | HOLLYWOOD FL 33023 oS-z
n
TITLE ] Delete TILE [JChange [ Addition |
NAME NAME -
STREET ADORESS STREET ADDRESS
CITY-ST-2F cy-St-7P
" TIE - O Delata TNE [ Change ] Addition
NAME . N . . KAME . ! . _ . . -
_ STREET ADDRESS ) ) _ STREET ADDRESS . B
CITY-ST-8p CITY-ST-P
TLE M pakete TITLE CJChange [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S5T- 2P CITY-St-7P
TE O Detete TIME Ochage [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-57-2p CITY-5T- 2P
TE [ Delete - TIE O change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1- 2P CITY-S$T-aP

of the corporation or the raceiver gr trustee em,
changed, or un an attachmaent nadd)

SIGNATURE:

. with all cther like

SIGNATURE AND TYPED OR PRINTED HAME OF S:GNING OFFICER OR DIRECTOR

13. | hereby cortity than tne information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | turther certify that the information

indicated con.this report or supplementa report is true and accurate and that my signalure shall have the same lag [
red to execute this report as required by Chapter 807, Florida Statutes; and that my name appears i

empowerad.

; 7é _- EDUARPO:BrAniso

al effect as if made under cath; thal | am an officer or director
lock 11 or Block 12 if

BpRil 9 19@("7;._ P%17%79




