FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 06, 2003 8:00 am

DOCUMENT #  P93000070629 Secretary of State
1. Entity Name 03-06-2003 90136 027 ***163.75
E.LR.EH. CORPORATION
Principal Place of Business Mailing Address
1770 SW 8 ST 1770 SW 8 ST
MIAMI FL 33135 MIAMI FL 33135

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IE MAKING GHANGES

City & State City & State 4, FEI Number _tApplied For

65-0460495 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired IZ/ I§e8e g;‘sq l.:rd:;nonal
6. Name and Address of Currenl Reg|stered Agent 7. Name and Address of New Registered Agent
I T ez - TELTIE T AT S e Néme b - - . - B -

CASTILLO, ALVARO E
1390 BRICKELL AVE
STE 200

MIAMI FL 33131 City FL | ZipCode

Street Address (P.0O. Box Number is Not Acceptable)

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
) Signature, typed of printed name of registersd agent and title if applicable. [NOTE: Regislsred Agent signature required when reinstating) DATE
. FILE NOW!!! FEE IS $150.00 | o
> 9. El C F
. After May 1, 2003 Fee will be $550.00 , Trost Fund Gontoution, D ey 2
I?!ake Gheck Payable to Florida Department of State i
10. -° + QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D i O Detete e OJchange [ Addilion
NAME . RUIZ, ENRIQUE NAME
sTResT ADDRESS | 1390 BRICKELL AVE STE 200 STREET ADDRESS
CITY-57-2IP MIAMI FL ‘ CITY-ST-ZIP
TLE D [ Delete TILE {J Change [ Addition
wwe - RUIZ, ROBRETO NAME
STREET ADDRESS | 1390 BRICKELL AVE STE 200 STREET ADDRESS
GiTY-ST-2IP MIAMI FL CITY-ST-7IP
TLE _iD. ... S o — Hopelter— ~=X THE oo - = e L cker sl ----[J Change [ Addition
wMe 1 RUIZ, HORACIO NAME
sTReeT anoress | 1390 BRICKELL AVE STE 20 STREFT ADDRESS
orv-st-ze | MIAMI FL ' oIy -§1-2P
TITLE D [ Delete TITLE [ Change [ Addition
NAME RUIZ, EDUARDO NAME

STREET ADDRESS
CITY-ST-2IP

STREET ADDRESS | 1390 BRICKELL AVE STE 200
CITY-ST-2IP MIAMI FL

THLE [ Deleta TILE [J Change [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-8T-ZIP CITY-8T-ZIP

TITLE 7 Detets TITLE [l crange [ Addition
NAME NAME

STREET ADDRESS

STREET ADDRESS
CITY-ST-2IP - :

12. | hereby certify that the information supplied with filing does tquali{y for Mle exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report j€ true and accufate and that Ay signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee embowered to eydcute this repof as required by Chapter 607, Fiorida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addregs, with all othe like empowergd.

SIGNATURE: __ SIGNA N T e T S L T T S e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

:

AY

CR2E034 (10/02)



