2000 UFJIF&RM BUSINESS REPORT (UBR)

DOCUMENT # S23581

1. Entity Name

EDISON TERRACES, INC.

Principal Place of Business Mailing Address

645 NW 62ND ST 645 NW B2ND ST
SUITE 300 SUITE 300
MIAMI FLL 33150 MIAMI FL 33150-4329

2. Principal Place of Business 3. Mailing Addrass

N |

Suite, Apt. #, etc. Suite, Apt. #, etc,

MM

DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEI Number Applied For
650387335 Not Applicable
i 1 i Count iti
Zip Courtry Zip ountry 5, Certificate of Status Desired E $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WOLFE, LEON J ESQ Street Address (P.O. Box Number is Not Acceptable)

100 S.E. 2ND STREET
SUITE 3500, NATIONSBANK TOWER
MIAME FL 331312130

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 Florida.

SIGNATURE

Sighature, typed or printed name of registared agent and title if applicable.

[NOTE: Registered Agent sighature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax tiling requirement and elects 1o do so.
(See criterig on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payabie to Department of State

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ pelete TITLE [ Change [ Addition
NAME SIMMONS, LORENZO NAME
STREET ADDRESS | 645 NW 62ND ST. #300 STAEET ADDRESS
CITY-5T-2IP MIAMI FL 33150 CITY-5T-2IP
WE 0 [ petese e o L Change 03 Addiion
NAE GARDNER, CAROL NAME SO T A T s s
staeeroorcss | 645 NW 62ND ST, SUITE 300 STHEETADDRESS ~02/21 ===l
CITY-ST-2F MIAMI FL 33150 CITY-ST-ZIP #xFE]0A. TS #EEElhg, o
TITE S O oelete TILE [ Change  [] Addition
HAME FLORENCE, MOSES NAME
STREEF ADDRESS | 645 NW 62ND STREET, SUITE 300 . [ sTREET ACDRESS
Cimy-st-2p MIAM! FL 33150 CITY-ST-2IP
TTLE [ pelete TITLE [ Change  [J Acddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
NILE [ pelete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-5T-2IP
TITLE 1 pelete TITLE [ Change  [_J Addition
HAME NAME

) STREET ADDRESS STREET ADDRESS K

» CITY-ST-2P CITY-5T-2IP E

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

indicated on this report or supett
of the corporation or the rece
changed, or on aMg

SIGNATURE

LORENZO SIMMONS 1/7/00

ental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
exgCute this report as required by Chapter 607, Florida Statules; and that my name appears in Blook 31 or Biock 12 i

305/757-3737

Qate

Dayume Phone #

CR2E034 (9/99)



