2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P0O0000074073

1. Entity Name

ERGO INTERNATIONAL, CORP.

Principal Place of Business

Ti92 NW 64 ST
MIAM! FL 33166

Mailing Address

7792 NW &4 ST
MIAMI FL 33166

2. Principal Placa of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Feb 27,2001 8:00 am
Secretary of State

02-27-2001 90332 037 ***150.00

923614

TG

DO NOT WRITE IN THIS SPACE

NN M

City & Stale City & State 4, FEI Number Applied For
EV— /P2 oayof Mot Applicable
P Couniry zp Country 5. Cenificate of Status Desred [ fg'gesq‘ﬁ?:;‘b"a'
5N and-Addrase of Current-Registered Agept—— 7~ Name-and-Addrass.of New Rogletered-Agent-
Name____ .
TOURLENANRAS Sk rO Bt o g
y T F PP e 48 THE S77
9900 STIRLEING RD, SUITE 218
COQPER CITY FL 33024
S~ CY sy 7. FL 2‘?}‘2’ &

8. The above named entity subm[s thig %

SIGNATURE

atemaryt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

02//3’%9/

Signature, lyped grinted name ol

rgistered agent and title if applicable.

(NOTE: Registered Agent signature reguired when rainstating)

DATE

9. This corporation is eligible to satisty its Intangible
Tax flling requirement and elecis to do so.
(See criteria on back)

FiLE NOW!!! FEE IS $150.00

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

16, Election Campaign Financing
Trust Fund Contribution,

$5.00 may e
Added to Fees

1. OFFICERS AND DIRECTQORS 1 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTD £ petete TITLE O change [ Addition
NAME FUNES, ALFONSO HAME

STREET ADDRESS | 7792 NW 64 ST STREET ADDRESS

CIY-ST-2IP MIAMI FL 33186 CITY-ST-2IP

TITLE Vv ] Detete TITLE [JChange [ Addition
HAME FUNES, RAFAEL NAME

STREET ADDRESS | 7792 NW 64 ST STREET ADDRESS

CITY-ST-ZIP MIAM! FL 33166 CITY-ST-21p

TILE 8 ST Tr— o ﬁpéi&%‘ - e B Same mmees- = =] Change-  []-Aduition .
NAME TOVAR, ILEANA ARIAS NAME

STREET ADDRESS | 7792 NW 64 ST STREET ADDRESS

GITY-ST-2IP MlAMl FL 13166 GITY-ST-2P

TITLE O palete TITLE [ Change [ Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TIE O Defete TITLE O change [ Additicn
NAME NAME '
STREET ADDRESS STREET ADDRESS

CITY-§T-ZP CITY-ST-2IP

TITE [ Getete TMLE Ol change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP - I CITY-ST-2IP

13. | hereby certify that the information supplied wittht
indicated on this report or supplemental r
of the corporation or the receiver or trust
changed, or on an attachment with

SIGNATURE:

like empowered.

iling does not qualify for the exemption stated in Section 119.07(3)(}, Florida Staiutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ecute this repor as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

y}Aj?/o/

mem#‘ﬂﬁﬂﬁn c{ypmmo NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytirne Phone #

:

CR2E034 (10/00)



