.o

2000“U-NIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000090282 May 04, 2000 8:00 am
BRI EDGEWATER MANAGEMENT, INC. Secretary of State
05-04-2000 90133 012 ***150.00
Principal Piace of Business Mailing Address
450 EAST LAS QLAS BLVD., SUITE 1400 450 EAST LAS OLAS BLVD.. SUITE 1400
FORT LAUDERDALE FL 33301 FORTY LAUDERDALE FL 33301-4206
SrUU> > 0@~
E P R IO
501 E, Caming Real P. 0. Box 5025
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Corporate Office Corporate Office
City & State City & State 4. FEI Number Applied For
Boca Raton, FL Boca Raton, FL 65-0961922 Not Applicable
Zp Country Zip Country - ) 8.75 Additi
33432 33431 5. Certificate of Stalus Desired a Eee Requiredmonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
Name
AMERICAN INFORMATION SEFMCES' INC. ' Street Address (P.C. Box Number is Not Acceptable)
ONE SE 3RD AVENUE 28TH FLOOR
MIAMI FL 33131
City FL Zip Code

8. The above named entity submils this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed of printed name of registerad agent and ittle if applicable. {NOTE: Regisierad Agent signalture required when reinstating) DATE
9. ihws_c_orporam_)n is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax fl\lng requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] Addad to Fees
(See oriteria on back) O Make Check Payable to Department of State :
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS 1N 11
TITLE 3 Delete TITLE P [Jchange  [X Acdition
NAME NAME Rochon, Richard C.
STREET ADDRESS swecTacoress | 450 E. Las Olas Blvd., #1500
CITY-5T-2P CiTy-st-2Ip Ft. ILauderdale, FL. 33301
TILE [ Deleta TITLE DV : [ Change Addition
NAME NAME Pie_rCG, Wil*llam Mu
STREET ADOAESS stresraooress | 201 E. Camino Real
CNY-5T-2IP OITY-ST-2IP Boca Raton, FL. 33432
TITLE 7 Detele TITLE VS . [ Change Acdilion
NAME NAME Handley, Richard L.
STREET ADORESS sreeranoress | 450 E, Las Olas Blvd., #1500
CITY-51-2F arv-st-ze | Ft, Lauderdale, FL 33301
TITLE [ Dejete TITLE VT [ ¢hange Addition
NAME NAME Dauria, Steven M.
STREET ADDRESS streeTapoRess | 501 B. Camino Real
CITY-ST-2P CITY-5T-7P Boca Raton, FL 33432
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P LITY-§T-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

is filing does not qualify for the exemption stated in Section 119.07(3)(1), Flarida Statutes. | further ertify that the information
¢ and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or girector
kd 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. 1 hereby certify that the information supplied with
indicated on this report or supplemental report ig
of the corporation or the receiver gr trustee empp
changed, or on an attachment wift .

SIGNATURE: __<, A S Misfeven M. Dauria L -2% Q0 561-447-5300

SIFNARYRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

[ g

CR2E034 (9/99)



