2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

EDISON TERRACES, INC.

S23581

Principal Place of Business

Mailing Address

FILED
Feb 11,2002 8:00 am
Secretary of State

02-11-2002 90174 020 ***158.75

A 9020

645 NW 62ND ST 645 NW 62ND ST v R oau
SUITE 300 SUITE 200
MIAM) FL 33150 MIAMI FL 33150

NN

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, stc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEl Nurmnber Applied For
650387335 Not Applicable
Zi Coun Zi Count iti
P ountry L ouniry 5. Certificate of Status Desired E/ $8'75 Addltlonal
Fee Required
§. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
s T Name
WOLFELEON-G-E60 : _ _Carol Gardner _
! Street Address (P.O. Box Number is Not Acceplable)
—100-6-E-2ND-STREEF— - 645 N.W. 62nd Street - N
i Suite -300.
—MAMHA-33131-2430— Cit Zin C
Y ] | Zi ade
Miami FL | 33750
8. The above namegrpntity submits this stajement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
N BT L
SIGNATURE AV CAROL GARDNER, VP

_ 1£10/02. ,
©.DATE o

]

Signalute, typed or printen hama of regisfded agent and title if applicable.

{NOTE: Registered Agent signature required when_reinslanng)' .

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

9. This F:‘orporallo.n is eligible to satisfy its Intangible 10. Election Campaign Financing
Tax filing requirement and elects to do so.

Trust Fund Contribution.

$5.00 May Be
Added o Fess

{See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE P O Delete TME O Change [ Addition
NAME SIMMONS, LORENZO NAME
sTReET ADDRESS | 645 NW 62ND ST. #300 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33150 CITY-§T-21P
TITLE D [ Delete TITLE O Change [ Addition
NAME GARDNER, CAROL NAME
STREETACDRESS | 645 NW 62ND ST, SUITE 300 STREET ADDRESS
CITY-ST-2ip M|AM| FL 33150 ' CITY-S7-7IP
TITLE* S e O Dekete TITLE [ change [ Addition
NAME FLORENCE MOSES NAME
STREET ADGRESS | 645 NW 62ND STREET, SUITE 300 STREET ADDRESS
CITY-57-21P MIAMI FL 33150 : CITY-§1-2IP
TITLE [ Delete TITLE [ Change [0 Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
TITLE [ pelete TLE [ cChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7ip CITY - ST-20P
TITLE e 1 Delete TILE [ Change [ Addition
NAKE . NAME
STREET ADDRESS . N STREET ADDRESS
CITY-$T-21P s CITY-ST-2tP

ate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
eiver or-trusies epaowepedio axecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the infpefjtion supptied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report dplemental report is true and a
ithhall other like empo erod

of the corporaton of t

changed, or oh Sm-A4f mw arpaddres:

QGNAIUR-- " &¢’Ja\u32'j;ﬁJ;5ﬁgﬁﬁ!\.

- SIGNATURE ANWHOR PATNTED HAME OF SIGNING OFFICER OF DIRECTOR

S L=

Daytime Phone # |

Date

CRZE034 (9/01)




