2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F96000003580 Mar 06, 2000 8:00 am

1. Entity Name

ERM MANAGEMENT, INC. Secretary of State

03-06-2000 90066 047 ***150.00

Principal Place of Business Mailing Address

1001 BRICKELL BAY DR 1001 BRICKELL BAY DR

30TH FLOOR 30TH FLOOR

MIAMI FL 331 MIAMI FL. 331314300 UUUJREUL
Suite, Apl. #, etc. Suite, Apt. #, etc. oG NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65-0679834 Applied For
Not Applicable

Zip Country Zp Country 5. Certificate of Status Desired [ ?eaegg {ﬁ%ﬂ""“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
C Name
M"-LEH CAPITAL MANAGEMENT INC. Street Address (P.O. Box Number is Nol Acceptable)
1001 BRICKELL BAY DR
30TH FLOOR
MIAMI FL 3313t Gity FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registered agant and title it applicable. {NOTE: Rsgistered Agent signature required when renstating) DATE
O e e ™" | atio/ WA 1,2000 Foo wil bo 35000 | 10 EeCienCampain Frarcing - $5.00 ay 5o
o ’ ! N Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department ol State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE CP 1 Delete TITLE [Jchange [ Addition
NAME MILLER, EDMUND R NAME
sTReeT aDoRess | 1001 BRICKELL BAY DR., 30TH FLOOR STREET ADDRESS
CITY-$T-2P MIAMI FL 23131 CITY-51-2IP
TITLE S [ Delete THLE [ change [ Addition
NAME HOWELL, CARMEN NAME
streeT aooress | 1001 BRICKELL BAY DR., 30TH FLOOR STREET ADDRESS
CITY-ST-2IF MIAMI FL 33131 CITY-ST-2/P
e O Delete TLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-ST-27
TILE [ Delate TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CIFY-S1-2p
TITLE 3 Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IF

13, | hereby certifz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certity that the infarmation
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 11 or Blogk 12 i
changed, or on an attachment with an address, with aljpther like smpowered.

S|GNATURE:M%:§%§:? Ednimd R¥ MHller, President  2/23/00  305-374-6808

SIGNATURE AND TYPED OR PRINTED NAME OF SIENING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (9/99)



