FILED R
2003 FOR PROFIT CORPORATION &
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am §
DOCUMENT # H76455 Secretary of State
1. Entity Name 05-05-2003 90282 011 ***150.00
ERIEL, INC.
Principal Place of Business Maiting Address
C/0 DANIEL BAUMGARD C/O DANIEL BAUMGARD
1575 SAN IGNACIO. SUITE 100 1575 SAN IGNACIO. SUITE 100
o R H“m“m mu Hm M“ I”lllm Hm |I|H |‘|“ m“ m” Iml lm
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 604 Applied For
59-2 433 Not Applicable
i t i Count iti
Zip Cauniry Zip ountry 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
Name
~ BAUM » DANIEL ] St eel;;;e‘s (P.O. Box Numb 's—N't A;: table) R —
i ress (FU. Sox Nu ar | Ol o]
1575 SAN IGNACIO
SUTE 100
CORAL GABLES FL 33146 City FL Zin Code
8. The above namid entity submits this statement for the purpose of changing its registerad oftice or registered agent, cr both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE :
Signature, typed or printed name of registerad agent and title if applicable {NOTE: Registared Agent signature required whén rainstaling) DATE
" :
AftFILME N?v:OI:S ‘;EE I?Hi‘lesoég?) 00 9. Eleclion Campaign Financing $5.00 mMay Be
er Niay ee w $ Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS | IR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmLE D O Deiete TITLE [ change [ Addition | &
NAME BAUMGARD, DANIEL NAE g
streeT AooRess | 12780 SW 17 AVE STREET ALDRESS g
crvstze | MIAML FL CITY-ST-21P S
o
ME D - [ Delate TILE [1Change [ Acdition {n_:)'
NAME ELSON, NORMAN NAME
streer aporess | 701 8 ALHAMBAR CIR STREET ADDRESS
arv-st-2p - |CORAL GABLES FL CITY-$1-21
TNE. - e e e — T pelete TITLE o __I:_]_grlange [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP i CITY-§T-2IP
TITLE . [ elate TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-ZIP CITY-5T-2IP
TITLE O pelete TITLE (O change [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITy-81-21P CITY-ST-2IP
TILE [ Delete WIE [ Change  [] Addition
NAME NARE
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-S8T-ZIP
12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplerental report is true and accurale and thaty-signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver gr, trustee empowergdjo execyte-4Ts report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wifin address, witp hesdile empowered.
SIGNATURE: -
Daytime Phane #




