SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/99: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION v Katherine Harris
ANNUAL REPORT /"™ Secretary of State
1999 DIVISION OF}ORPORATIONS

1. Corporation Name

EROS. INC. MIAMI DIVISION

DOCUMENT # N93000005045 /
RAFTER RESCUE LEGION & LEGION DE RESCATE DE BALS

FILED

Aug 17, 1999 8:00 am

Secretary of State

08-17-1999 90009 045 ****6] 25

Ly IIIlI Bk T e

. & edessr- sobos - &5
Principal Place of Business Mailing Address 7 — ~
© BOS0-MW 175 87.- - - T T e OG0 NW 76 ST e et ST e | e - : }
MIAMI FL 33105 MIAMI FL 33105
2. Principal Place of Business 2a. Maifing Address : 3. Date Incorporated or Qualifed
21 26] 11/08/1993
Suite, Apt. #, etc. Suite, Apt. #, etc. 4, FEI Number Apptied For
|22] [27] 650448856 <<~ Not Appiicable
City & State City & State | it
—] v l v : : 5. Cerlifcate of Status Desired [ $8.75 Additonal
_';_ , 28 - i Fee Required
Country Zip Country ] 8. Election Campaignh Financing 0 $5.00 May Be
;1 [2_5] E‘ m Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agont 10. Nama and Address of New Registered Agent
81] Name ‘
BRINGUIER, JORGE E 82| Street :Address {P.O. Box Number is Not Acceptable)
8050 NW 176 ST ! '
MIAMI FL-33105 a3 ;
84§ City ! FL 85| Zip Code
117 Pursuant to atiions 17,0502 and 8171508, Fiofida Statutes, the above:namedicorporation SUbMIS s statement for the purpose of changingits: d—
office or registered agent, or both, in the State of Florida. Such change was authorized by the corpbration's board of directors. | hereby accept the appointment as reglstared
agent. | am familiar with, and accept the obligations of, Section 617.0503, Flonda Statutes.
SIGNATURE
Slgnature, typed of printed nama of registered agent and title if applicabla. {NQTE: Agent sig llbquirad when DATE
12 QFFICERS AND DIRECTORS 13. | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE VPT [J DELETE 1.1TILE [JcChange [ Addition
NAME BRINGUIER, LIDIA M 12 NAME
sTreeT aoress| 8050 NW 176 ST 1.3 STREET ADDRESS
crv-st-ze | MIAMI FL 14CTY-5T-2P
TME PD (] oeLETE 21TME {IChange  []Addition
NAME BRINGUIER, JORGE E 22NAME
stReeTAporess| 8050 NW 176 ST% 2 STREET ADORESS
ory-stzp | MIAMI FL . 2.4 CITY-§F-2P
TME SD (] DELETE 3.1TME [ClcChange  [JAddition
NAME LLENZA, GILBERTO E 3ZNAVE
smreeTaooress| CALLE ACASIA R#17 3.3 STREET ADORESS
ev-stze | ROSALEDA #2 LEWITOWN PT 34, CITY-$T-2ZP
TITLE 7 DELETE 41TME JChange [ Addition
NAME 4.2 NAME
STREETADDRESS} - ———— ———" - e ™" Com e =B A STREETADORESS | s - o= - - e
CITY-ST-2IP 44 CITY-ST-2IP
TE [ DELETE 51TITLE [)Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZP 54 CITY-ST-2IP )
TME (O DELETE 6.1 TILE {JChange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-2P

14. | hereby certify that the information suppiied with this filing does A
indicated on this annual rep upplemental annual report is tru
o

officer or director of the corpgré
Block 12 or Block 13 if chang

SIGNATURE:

pther like empowered.

ualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

dng accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an

gn or the receiver or trustae empowerditp execute this report as required by Chapter 617, Flonda Statutes; and that my name appears in

ed/ or on an attachment with an address, with 2
A L

0002292

7/% (78y) 223222

Daytma Phone #

CR2EQ37 (5/99)




