2001 UNIFORM BUSINESS REPORT {(UBR) FILED

L]
DOCUMENT # S57287 May 01, 2001 8:00 am
e S ry of S
Tt!-hltéyJ!;;;NEZE EDGE, INC T ecretary of State
! ' 05-01-2001 90073 007 ***150.00
Principal Place of Business Mailing Address
7235 SW 41 ST. 7235 SW 41 ST.
MIAMI FL 33155 MIAMI FL 33155 Uuii440J0
Suite, Apt. # etc. Suite, Apt. #, etc DO NOTWRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0267144 Agplied For
Not Applcasle
£i Countr Zi Count i
F Y P Lty 5. Cenfficate of Status Desired O $8'?5 Addmonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent |
Name
DAVID ACOSTA Street Add (P.O. Box Numb Not A bl
S 55 (PO, mber is Not Acceptable
7235 SW 41ST STREET ox umberts plasie)
SUITE 100
MIAME FL 33155 |
City Zip Ceae
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
Sigratu-e, typed ar printed rame of registered agent and tite ' applicable {NOTE: Regastered Agent signature required when reinstaing BAITE
9. This corporation is eligible to satisfy its Intangible FILE NOWH! = 1S 315000 - o
10. Eiection Car F iC
Tax fiing requirement and elects 1o do so. Atter MAY 1, 2001 Fes will be 5550.00 Triscst‘i'zﬁd gwopjwrgi]guﬁg\;!‘uﬂg O Eg’g?ghg‘:)éfe
{See criteria on back) D biake Check Pavable o Depariment of Slale T :
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 10O OFFICERS AND DIRECTORS IN 11 ﬁl
TMLE D [l belete e P“ 2% 10Fa 7 Efange [ devion
HAME ACOSTA, DAVID NAME DAVIO AcosiA
sTREET ADORESS | 7770 SW 146 ROAD STREETASORESS |, 08> catalefd Ave # 8D
cre-st2b | MIAMIFL 33183 CITY-57-7P minmi’ QBEACH Pl 38/2%
1L L1 Delete TTLE (O Change [ Adition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST- B3P CIry-sT1-2IP
TITLE O Delete TTLE [ Change [ Additon
Makis NARE
SYREET AIDRESS STAEET ADDRESS
CITY-§7-21P CITY-5T-ZF
TILE 1 Delete TIELE Ol Change [ Addition
MANE MAME
STREET ADDRESS STREE] ADDAESS
CITY-ST-2IP CITY-5T-4IP
TMLE [ Delete TTLE Ol hange [ Addiven
NAME NAME :
STREEY ADDRESS STREET ADDRESS :
CITY-ST-2IP CITY-§7-21P i
THLE [ Delete TiTLE [ Chance [T Additen
MANE NANE
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-ST-71P

13. | hersby certily that the information supplied with this filing does not qualify for the exernption stated in Section 118.07(3)i). Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signaturg shall have the same legal effect as if made under oath: that | am an officer or dircstor
of the corporation or the receiver or trustes empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1
changed, or on an attachment with an address, with all ather like empowered.

e a5l 205~ Ao G150

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Deviz

Datime Plone #

Uiggosd

CR2EQ34 (10/00)



