SIAFLE UHELN HEHE

~ ¥

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
ELECTRONIC RESOURCES, LTD.

A94000000730 . '

Principal Place of Business

1800 N.W. 95TH AVENUE
MIAMI FL 33172

Mailing Address

8685 MIRALANI DRIVE
SAN DIEGO CA 92126

2. Principal Place of Business

3. Mailing Address

APPRUYLL
AND
FILED

02 APR 10 P 1145

SECRETARY UF STATE
(ACT ARASSEE. FLORIDA

KW

¥£50200

i

Suite, Apt. #, 8lc.

Suite, Apt. #, elc.

DUE BY MAY 1, 2002

Cily & State City & State 4, I5E1 Nurﬁber Applied For
65‘0488631 Not Applicable
- - : —
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: - o Name - b

SHTEREMBERG, BERNARDO
1800 N.W. 95TH AVENUE
MIAM! FL 33172

Street Address (P.G. Box Number is Not Acceplabie)

City

Zip Code

FL

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE

Signature. typed or printed name of registered agant and title if applicable.

DATE

9. Capital Contributions
as Shown on record.

$990.00

10, Amount of Capital Contributions
in FLORIDA to date,

11. MAKE CHECK PAYABLE TO DEPT. OF STATE

A GENERAL PARTNER THAT 1S A BUSINESS ENTITY MUST BE REGISTERED AND AC}IVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION | KEX ADDRESS CHANGES ONLY
CUMENT # ' g
DOCUME P94000036036 STREET ADDRESS s
NAME ER GROUP, INC. =
streeT aporess | 1800 N.W. 95TH AVENUE CITY-5T-2F §
cry-st-ze | MIAMI FL 33172 &
e
DOCUMENT # ©
STREET ADDRESS —a EE A r — —
NAME Pt I T BT | O e O
STREET ADDRESS CITY-sT- 2 -114/1 S U2~ OT0--005
CITY-ST-2IP ¥EEE15N (] ek 1100 1
DOCUMENT # - . - STREET ADDRESS ]
NAME
STREET ADDRESS CITY-§T-7IP
CITY-ST-2IP N
0oG
UMENT # STREET ADORESS
NAME
STREET ADDRESS
CITY-$1-2P
CITY-$T-2IP
Dol
GUMENTy STREET ADDRESS
NAME
STAEET ADDRESS CITY-ST-2IP
CITY-STgP o
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CTY-§T-2IP
CITY-ST-7IP

14, | heraby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report is true ana accurate and that my signature shall have the.es®ne legal effect as if made under cath; that | am a General Partner of the limited partnership or

the receiver or trustee empowered to execute this report as required by C

SIGNATURE

0, Florida Statutes

L= [ )
-

Date g ong #




