2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # 330049 £

1. Entity Name

EROGOL CORP.

Mailing Address
1600 WEST AVE
MIAMI BEACH FL 33133

Principal Place of Business
1600 WEST AVE
MIAMI BEACH FL 33139

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Feb 17,2003 8:00 am
Secretary of State

02-17-2003 90267 028 ***150.00

VMR AR

W CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—12 13913 Not Applicable
i i t ym
Zip Country Zip Gountry 5. Cerlificale of Status Desied ~ [J  PB+7D Additional
Fee Required
6. Name and Address of Gurrent Registered AQent -, —am. » 2= e |=<~== = ~==F=—..7:Name and Address of New Régistered Agent™ 3 s
Name
GOLDMAN A .
, YETT, Street Address (P.O. Box Number is Not Acceptable)
1600 WEST AVENUE #401

MIAMI BEACH FL 33139

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, Typed or printed name of registered agent and titls if applicabia.

(NOTE: Registerad Agent signature required whaen reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIME D O] Detete TME [ Change [ Addition
NAME GOLDMAN, YETTA NAME
sTreer aooress | 230 174TH STREET STAEET ADDRESS
orv-st-z¢ | MIAME BEACH FL CITY-5T-2IP
E D M peete TILE [Jchange [ Addition
NAME ROTHBAUM, MINNIE NAME
STREET ADRESS | 230 174TH ST. STREET ADDRESS | _ _ .
T ow-si-ze | MIAMI BEACH FL T ) CITY-sT-2IP
TITLE ST 2 pelete TITLE Ol change (] Addition
NAME ERTAG, SALLY NAME
streeT aD0REsS | 1600 WEST AVENUE STREET ADDRESS y
orv-st-ze | MIAMI BEACH FL CITY-5T-2P
TITLE P 1 palete TITLE [ change (] Addition
NAME GUMPEL, SHARON NAME
smeet anoAess | 3318 OTTAWA LANE STREET ADDRESS
orv-st-ze - |COOPER CITY FL CITY- ST-ZIP
TITLE 1 Delete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-§T-ZIP CITY-ST-2IP
TITLE 1 pelete ITLE [(Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

nt with an address, with all other like empowered.

changed, or on an attach '

R

(

12. | hereby certify_th'at the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or gupplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corporation or the ‘: eiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Block 11 if

"SIGNATUR LR ) /8T
| s T LThor S

C kPO

nv

CR2E034 (10/02)



