2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P0O0000016062 Mar 12, 2001 8:00 am

1. Exiy Name L Secretary of State

EILERT, INC. a
03-12-2001 90489 041 ***158.75

Principal Place of Business Mailing Address
8832 S.W. 72ND STREET. #MI74 8832 S.W. 72ND STREET. #M374

MIAME FL 33173 MIAMI FL 33173 - 0002 1460

VR ERET

2. Principal Place of Business 3. Mailing Address ”II“m |l| II'
N30 BW NICT 30 s w2 £T

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Nymber Applied For
rmiov. MIAM Tl 65 - 09804 2.( s Nat Applicable

Zip Country i Country - - $8.75 additional
38\7 2: “ %A ‘is‘ ?,5 U.SA— 8. Certificate of Status Desired IQ/ Fee Required

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

e — MNarm

"EWERT . SERASUIAN

EILERT, SEBASTIAN
8832 S.W. 72ND STREET, #M374

Street Address (P.Q. Box Number is Not Acceptable)

MIAMI FL 33173 H30 SO (12T

" MiAn FL | 32143

8. The above named entity submits .this staterment 'pr the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE . C‘ 5&'&4&3! AAD E\W{T 2 ! 2+ {@ ,
Sighature, typad or printed nama ol registered agent and Lile if applicable, {NOTE: Registered Agent signature reguired when reinstating) DATE
. e e . "
9, _IT_Z;sfﬁic:porat\c‘m is eligible to salisfy its Intangible FILE NOW!!! FEE iS‘ $150.00 10. Election Campaign Financing $5.00 May B
g requirament and elacts to do so. After MAY 1, 2001 Fee will be $550.00 T - O
2 rust Fund Contribution. Added to Fees
(See criteria on back} Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TILE D X Change (] Adition
e GONZALEZ, ANJENYS NAME EWERT ALNENYSE &
STREET ADORESS | 8832 S.W. 72ND STREET, #M374 smecTAcORESS | F1Re SO W &
GITY-ST-7iP MIAMI FL 33173 CITY-ST-ZIP MU AML T 233y
TILE O Detete TALE D [J Changs A Addition
NANE NAYE ME> BALERT | SEBASTIAU
STREET ADDRESS STREETADDRESS | 4B/ B4 W2 ‘T
CITY-ST-21P or-si-zp | pAvAM EA™ BHIER
STIE = ¢ [ 7 - - © < - 7 [ Delete TILE T TTT oo T[OctiEage [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE 1 Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZiP CITY-57-2IP
TITLE [ Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRE'SS
CITY-ST-ZiP CITY-ST-ZP
TITLE 7 Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-ZIP

13, | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the information
indicated on this report or supplementzal report is true and 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmgnt with an address, with all other flike empowered.

renus B. S lert Tolo 542001 =05-345-K37

FFICEAOR DIRECTCR Datd Caytime Phone #

SIGNATURE:

D OR PRINTED NAME OF SIGNIN

CR2E034 (10/00)



