2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT #  PO0000009156 iy of Stata™

ERICEL CORP. 01-31-2002 90042 050 ***150.00
Principal Place of Business Mailing Address

6000 GLADES ROAD 7380 CORAL WAY. SUITE 21

BOCA RATON FL 33431 MIAMI FL 33155

SRR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0985858 Not Applicable
1 1 1 ey
Zip Counry Zip Country 8. Certificate of Status Desired | $8'75 A_ddltlonal
Fes Reguired
_6. Name and Address of Current Registered Agent . T - = - -7-Name and Address of New Registered Agent
Name

CORONADO’ NESTOR Street Address (P.O. Box Number is Not Acceptable)
7360 CORAL WAY
SUITE 21
MIAMI FL 33155 City FL [ 20 Coce

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

SIGNATURE

- Signature, typed or printad nama of ragistered agent and tille it applicable. {NOTE: Registered Agent signature required when rainstating) DATE
9. ihlsfﬁ.()rporallo.n is ehlg\blg 1c‘) se:tls;fyclils Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
, Taxfiling requirement an elects to do 50. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
(See criteria on back) (| Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE D [ Delete TIMLE B change  [J Addition
NAME CARREIA, ERIKA F o NAME
STREET ADDFESS | - B8G4-EW=HGBTHPEREE (050 W a1 and. | swerrsooaess
omy-st-zie | -MAMERES468- cu? 1D DN 2ITY-ST- 7P
TITLE \ - ' O nelete TITLE [ Change [ Addition
HAME MW‘ M ) p NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 3 3 ] 5% CiTY-ST-2IP
TE .- — - - [ Delete TMLE . R [ change [ Addition
HNAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-2P CITY-5T- 2P
TITLE [ Dalete TITLE [ Change [} Addition
NAME , NAME
STREET ADDAESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE 1 Delete TTLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-5T-2IP
TITLE 3 pelete TITLE [CiChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2IP

13. | hereby certify that the information suppiied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corparation or the receiver or trusiee empowered o exegale this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

% ~with all cthe empowgred.
ol Surbigh: o402,

changed, or on an attachment with an gtdrge
AMWG DFFICE?l’JH DIRECTOR

SIGNATURE: Seady

Dale Daytims Phone #

- |

FPAp—7n

Avy

CR2E034 (9/01)



