2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 458707

1. Entity Name
ERASMO CORPORATION

Mailing Address
3662 SW 57 AVENUE

MIAMI FL 33155

Principal Place of Business

3662 SW 57 AVENUE
MIAMI FL 33155

2. Principal Place of Business 3. Mailing Address

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

FILED
Apr 14, 2003 8:00 am
ecretary of State

04-14-2003 90419 031 ***150.00

ALK CAOETRR N

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEY Number Applied For
59—1545350 Not Applicable
Zi Count Zi C iti
n ountry " puntry 5. Certificate of Status Desired O gese.;l’esq l’;.?:é“o"al
6. Name and Address ot Current Registered Agent 7. Name and Address of New Reglstered Agent ¥
Name ”

.GONZALEZ, DOMINGO E
~ 3662 SW57 AVENUE

D e S~ U Sy VS -
e et e T oim e

~—|--Streot-tddrass{ P B~Box Number-la-Not'Acceptabie)—— =

MIAMI FL 33155 -, .

City

Zip Code

FL

. 1 am familiar with, and accept

% lofo.5

SiNATURE (3
e grsWrad agert and tite if applicabla. {NOTE: Registered Agent signature raquired when reinstating)
T T N P R o ] B e R .-
“/“'E NOw!It FEE 1S $150.00 9. Election Campaign Flnancmg $5_0{) May Be
. After May 1, 2003 Fee wiil be $550.00 Trust Fund Contribution. Added 1o Fees
Make Check Payable to Flonda Department of State
£ 10. ;+ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD [ belete TITLE [C] Change  [] Addition
NAME GONZALEZ, ERASMO NAME
sTReeT Acress | 3662 SW 57 AVENUE STREET ADDRESS
oy-st-z2e (MIAMIFL . =~ CITY-51-21P
it [ Delete TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS , STREET ADDRESS
CITY-5T- 2P I CITY-ST-1IP
TITLE 2 pelete TITLE [] Change [ Addition
— NAME = S e = e NAME === S s =
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TIME [ change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TNLE [ belete TITLE [ change  [] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

indicated on this report or supplemental report is true an
of the cerporation or the ETEye ae.cmpowered

changed, or on —--nm.ﬁm.
SIGNATURE '«’)3907’ S

REQUIRED

12. | hereby certify that the information supplied with this filin é; does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

to_pseemte eQort as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 i
o

74/ o/a:? = IV LV =OTN |

SIGNATLIR

NDTYPEQR O

/Dere Daytima Phone #

LBLLYCY

NV

CR2E034 (106/02)



