FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 17,2003 8:00 am

DOCUMENT #  P97000052635 Secretary of State |
. <
1. Entity Name 01-17-2003 90103 035 ***150.00
ERIGA CORPORATION
Principal Place of Business Mailing Address
701 BRICKELL AVENUE 701 BRICKELL AVENUE L
SUITE 3000 SUITE 3000
2. Principal Place of Business 3. Mailing Address )
Suite, Apt. #, etc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & Slate City & State 4. FEI Number 761414 Applied For
65‘0 " [Not Applicable
Zip Country Zip Country 5. Certificate of Status Desies.~ [] 98-/ Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——— - — e o = ————— - =
! STATE REGISTERED AGENT CORPORATION Strest Address (P.O, Box Number is Not Acceplable)
701:BRICKELL AVENUE
SUITE 3000
MlﬂMl FL 33131 City FL | ZipCoce
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 or printed name of registerad agent and fitls if applicabls. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . o :
8. Election Cam n Financ
After May 1, 2003 Fee wili be $550.00 Tru;:tllggnd Coﬁlrigi)ution. " O fdsd.eg?ohgzisa °
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME DPS 3 oelete TITLE AS [ Change  3TAddition g
NAME ABADI, RICHARD NAME ~Hagen, Sfteven H. 2
STREET 0oRess | 701 BRICKELL AVE., STE 3000 SRETADORESS |+ 701 -Brickell Ave., Ste. 3000 )
orv-stze | MIAME FL 33131 onv-se2p | Miami, F1 23131 ° i
TIMLE DVPS O pelete TITLE [0 change [ Addition &
NAME PEISACH, GAY NAME
STREET ADDRESS | 701 BRICKELL AVE., STE. 3000 STHEET ADDRESS
CIY-51-2IP MIAMI FL 33131 CITY-ST-2IP . -
CTITER Tt | e ;;Ymks—ep,i:—v—-_—-_-;—.-ma—galnelem%.? FITLE "7 = e | ™o - g e r——— | s i T ™ TG T o _ D'Change“ 'D'Addiﬁon E
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ’ CITY-ST-21P
e I celete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
TTLE [ Delete TITLE [T Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2PP
THLE [ peiste TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S7-21P . CITY-ST-2iP
12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 it
changed, or on an attachment with an agdress, with all ather Jke empowered.
55 [y -
SIGNATURE: ZOUIRED . /-f3-02
SIGNATURE AND TYFPED OR PRINTED rmyop SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

KORI1PAN |




