2000 UNIFORM BUSINESS

REPORT {UBR)

DOCUMENT # 458707

8/3/(

FILED
Aug 21, 2000 8:00 am
Secretary of State

1. Entity Name V
ERASMO CORPORATION 08-03-2000 90036 050 ***150.00
, . 08-21-2000 90204 016 ***400.00
Princlbal Place of Business Mailing Addrass
w3 GW 5T AVENUE 3662 SW 5T AVENUE - .
R 2188 , MIAMI FL 30155-5032 BUIUT ¥
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Ciry & Siate 4. FEN Number Apphed For
59' 1545350 Not Applicable
Zip Country Zip Country - ) $8.75 additiona
! 5. Cartificate ot Status Desired 3 Fee Requirad
- = - 6.-Narne and Addroas of Current Registered Agent 7. Name and Address of Now Registored Agenl
_ e o _ Name - .
GONZALEZ’ DOMINGO E Sirgat Address (P.O. Box Number is Not Acceptable)
3662 SW 57 AVENUE
MIAMI FL. 33155
. City , l Zip Code
) FL 4
8. The above named enlity submits his stglenieril for the purpose of changing is registared office of registared agent, of both: in the State of Fiorida. a0 !
c, ' o TR A o :
SIGNATURE ‘ - ' : A N i
. Signal e, [yped or prinked name o raQisturad agent ed [kl i SppRcsble (NQTE-HOES?TIGWUWWWWMW"' -k y OME o - Wity g
8. This corporation is eligibie 10 satisty its Intangibie FILE NOW!i! FEE 1S §1 §0.00 10. Elsciion Campaign Financin
Tax filing requiremant and slects to do 60. After MAY 1, 2000 Fae will be $350.00 Trust 'Fund Co‘:“,-z,umﬂ ¢ sn d5d.30£n ':zf °
{Ses crileria on back) Maka Check Payable ta Department of Stale
11, QFFIGERS AND DIRECTORS 12, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11 .
THLE PSSO 3 Datste e [ change  [Jadsion | &
NAME GONZALEZ, ERASMO NAME <€
STREET ADDRESS | 3882 SW 57 AVENUE STREET ADDRESS 2
CITY-5T- 21 MIAM] FL ory-S1-ze §
e O oelete Tme [ Change [ Aadition | O
NAME - NAME
STREET ADDRESS STREEY ADCRESS
CrY-ST-2P oify-53-ap
wms L . Dlosets. B e e — . __._Ooraee O aemion
NAME - . - - LTI 2 - - o e e ..N_*!.: - T e - e == e - —— —
STREET ADDRESS STREES ADORESS = === re T e -
CTY-51-7P CTY-5T-DP |
mE 0 pelne THE [ Change [ Addition
HAME HAME .
STREET ADDRESS STREET ADDRESS o
CITY- S¥- 19 Ciry-S1-2IP
TTLE O Delere TLE Ol Crange {1 Addition
NAME NAME
STREEY ADDAESS STREET ADDRESS
CITY-SI-2IP CITY-S1-21P
e O Dulets e . Ocrange ) Agdition
NAME . NAME
STREETADORESS:| 1. & wiwc:. Ca STAEET ADDRESS | - e . -
CUY-BI-ZP === = wceme = .o o . ) ‘EIY-ST-2P e ot e
13. ¢ heraby cartily that the information supplied with thig liling does not qaahiy for the exemption stated w1 Seciion 118.07(3)(1). FJonda Siatutes. | further cenify that the informalion
indicated on this repof of supplermental raport is trug and accurale and that my signature shall have the same legal “affact as il inade under oath; 1hay I am an oficer of. diector
of the corporauon or tha racewar lfusle aes QCute this report as fequired tiy Chagter 607, Florida Siatules; and that my name appears in Block 11 or Block 12l
cnanggd Q . "" ke empowered.
' T A T\ - .
SIGNA! - - 7/5/ 00 . aof:éév-ronﬂ
FATURE AN ED TIR P RINTED NAME OF SXGNHQ OFFICER G IRECTOR K Date Caysme Phona #




