FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 31. 2002 8:00 am
, L]

AY  0BECELD

DOCUMENT # 41317 Secretary of State
. Entity Name
_ _ o e ok
ERIC L., INC. 03-31-2002 90051 010 150.00
Principal Place of Business Mailing Address
1520 E. HALLANDALE BEACH BLVD 1920 €. HALLANDALE BEACH BLVD
STE 906 SUITE 906
HALLANDALE FL 33009 HALLANDALE FL 33009
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0166382 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O gi'gesqﬁ?:;ﬂma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e — —m ——— - € e — - - - Name- - )

LIPSON, ARTHUR . e

150 NE 168TH STREET [ L Bl A E BEY AN
NORTH MIAMI FL 33169 U, TE el

/ Yl audits FL | *5 o0 7

8. The above named entity sub th7mem niffor the purpose of changing its registered office or registered agent, or both, in the State of Flerida,

_ 4%1 Zn/

SIGNATURE
R ;{- Signature, typed or prnr{ed\y o"reglstsred agent and litle if applicable, {NOTE: Registerad Agent signatura raquirsd when rsinstating) DATE
&

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150,00 10. Election Campaign Financing $5.00 way Be
Tax filing requirement and efecls to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Confribution 0 Added to Fees
{See critetia on back) Make Check Payable to Department of State ‘

11. QOFFICERS AND DIRECTORS " 12, ADDITIONS fCHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE p [ Delsie I TILE ] Change  [] Addition

NAME LIPSON, ARTHUR NAME

stReer aooress | 1920 E. HALLANDALE BEACH BLVD STE #906 STREET ADDRESS

cmv-st-ze - [ HALLANDALE FL 33009 CITY-ST- 20

TILE [] Delete TIMe [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ' CITY-51-2IP

TIMLE ] Delete TITLE C]change [ Addition

NAME - - - - - - - = | namE : - -

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-§T-2IP

MLE [ Delete TNLE [Jchange [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIF

TITLE O pelete TILE [J Change ] Additicn

NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-ZIP

TITLE [ Delete TITLE [T] Change {1 Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP /7 é CiTY-ST-ZIF

13. | hereby certity that the information sy ith this filing’does not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemerdal repgrt is true angl accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee pmpowere execute this report as required by Chapter 807, Florica Statutes: and that my name appears in Black 11 or Biock 12 if

Eue

changed, or on an attachment wit adgfess, with ther like ernpowered.
SIGNATURE: I i S T \MJ%’/ (754) 53,14
SIW}ETEED T‘ry]‘%WE OF o) iNG OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/01)




