2003 LIMITED PARTNERSHIP

UNIFORM BUSINESS REPORT (UBR)

ELECTRONIC RESQURCES, LTD.

P

DOCUMENT # A94000000730

1. Entity Name

PrincipatPlace of Business
1800 N.W. 95TH AVENUE

MIAMI FL 33172

Mailing Address
ﬁlHALANI DRIVE

SAN DIEGO CA 92126

2. Principal Place of Business

3. Malling Address

ETERYEEF STA
CR
DlVSiSESIUH OF CORPORA

03HAR 19 PH s 31

NG A

fam:

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DUE BY MAY 1, 2003

City & State City & State 4. FEl Number 65.0438631 ! Applied For
. - . Not Applicable
Zi Countr Zi Count - -
P ountry ® ounry 5. Certficate of Slatus Desired ~ []  $0-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SHTEREMBERG, BERNARDO
1800 N.W. 95TH AVENUE

MIAMI FL 33172

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

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. 1 am familiar with, and accept
the abligations of registered agem.

Sigrature, typed or printed name of registered agent and tite if applicabla,

DATE

as Shown on record.

9. Capital Contributions

$990.00

10. Amount of Capital Contributions
in FLORIDA to date.

11, MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

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

STAPLE CHECK HERE

12,

GENERAL PARTNER INFORMATION

13.

ADDRESS CHANGES ONLY

oocuments | PO4000036036 STREET ADDRESS
NAME ER GROUP, INC.
streeT Anoess | 1800 N.W. 95TH AVENUE CITY-ST-ZIP
cmv-s1-z0 | MIAMI FL 33172 SO 1 423254599
T SRR T “J g
: D3R 0501004017 #3490, 00
DOCUMENT # STREET ADCAESS 3 A~ 3008
NAME
STREET ADDRESS
- - CITY-ST-2IP
CITy-8T-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZIP
CITY-ST-2IP -
D NT
OCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-7IP
CITY-51-2P -
DOCUMENT #
STREET ADDRESS
KAME
STREET ABDRESS CITY-ST-ZIP -
CITY-ST-2P .
DOCUMENT # STREET ADDRESS DP
NAME
STREET ANDRESS
CITY-ST-ZPP
CITY-ST-2p

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that.| am a Generai Pariner of the limited partnersh\p or
the receiver or trustea empowered to execute this repart as required by Chapter 620, Florida $Statutes

(s

}.'3/03 2 §-3200

Date Daytime Phone #

g 08.0200

CR2EQO3 (10/02)



