PRORIT
CORPCRATION
ANNUAL REPORT

1996

-
N

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

EROSCO, INC.

DOCUMENT # J41938

(8)
RN

Principal Place of Business

C/O SERRANQ. GPA.. PA
1065 NE 125 ST #407

Mailing Address

C/O SERRANC. CPA.. PA
1085 NE 125 ST #407
NORTH MIAMI FL 33164

L

or ragistered agent, or both, in the State of Florida. Such char,

ECS)RTH MIAMI FL 33164 us 3. Date Incorporated or Qualfied | 3a. Date of Last Report
2. Principal Place of Busingss | 2a. Malling Address 4. FEl Number Applied For
21| 26) 59-2751017 Not Applicanie
 Suile, Ant. #, elo. Suite, Apt. #, elo. 5. Certificate of Status Desired 0 $8.75 Additional
22 El Fea Reguired
__ Chy & Stale City & State 6. Eiection Campaign Financing 0 $5.00 May Be
23—| E;I Trust Fund Contribution Added 1o Fees
__dip | Country | dp I Caountry 8. This corporation has liability for intangible tax under s 199,032,
2ﬂ 25] 2;] :El Fiorida Statutes Xi Yes [ONo
9, Name and Address of Current Regislered Agent 10. Name and Address of New Repistered Agent
81 Name

SERRANO. RAUL ou JR CPA 82| Street Address (P.O. Box Number is Not Acceptable)

1065 NE 125TH STREET

SUITE 407 83

NORTH MIAMI FL 33161 84| City FL ias Zip Code

11. Pursuant Lo the provisions of Sactions 607.0502 and 607.1508, Florida Stalutes, the above-named carparation submits this statemant for the purpose of changing its registered office

was authorized by 1he corporation's board of directors. | hereby accept the appointment as ragislered agent. 1 am

familar with, and accept tha obligations of, Section 607.0505, Florida Statutes.

SIGNATURE - N - . . et eem . e e -
| § grature byped or privted rame of reg stered agant and ti: if appicabie NOTE Rogistered Agert signature requirerd when renstalirgh DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
IEL: =) ) DELETE 1ATITE [7 Crance L] Adgtion

HAME DOLAN, JOSEPH 1.2 NAME

STHEET ADDRESS 1065 NE 125 ST #407 1.3 STREET ADORESS

CllY-5T-79 N MIAMI FL 14 CTY-5T-2ZF

TIELE VST ) DELETE 21 T1LE [ Change  [] Addilion

HAME DE GANNES-RODRIGUEZ, JAC 22NAME

smeraooness | 1065 NE 125 ST #407 23 STREET ADDRESS

CITY-5T-2P N MIAMI FL 24 CIFY-ST-2P

THE [J DELETE 31TILE {7) Change [ Addition

NAME 32 MAME

STHEET ADDRESS 33 STREET AUDRESS

Cy-S1- 2P 34CITY-51-2IP

1Nt [] DELETE 4 1 TTLE [ Change  [] Addition

NAMS 4.2 NAME

STHET ADDAESS 4.3 STREET ADDRESS

CITY-S1-217 4.4 CITY-5T-2W

TLF [C] DELETE 5 1 TILE [3 Change [T Addition

NerE 52 NAME

STREET ADDRESS 53 STAEET ADDRESS

CITY-S1-2IP 54 CITY-5T- 2P

THILF [] DELETE 5 1TIMLE [] Change [ Addtion

NANE 62 NAME

STHEET ADDRESS 5.3 STREET ADORESS

LIy 812 64 CITY-51-2IF

14, t do horeby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes | further
certify that the infarmatio indicated on this annual report or supplemental annual report is rue and accurate and that my signalure shall have the same legal effect as if made under
oath: that | am an offices giractor of the corporation or the receiver or fruglee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name

appears in Block 12 or B 13 if changed, or on an attachment with a 35,
SIGNATURE: ./ %\&Lw AL g /)%g[ 76
T AND TYPED OR PRINTED £

NAME Er'sﬁmmu OFFIC|

(305)893-0763

Dayturie Prone 4

CR2E034 (12/95}




