it

s 7
2001 UNIFORM BUSINESS REPORT(UBR)

Apr 12,2001 8:00 am

- DOCUMENT # POO000018347 ecretary of State
1. Entily Name
_ _ ot e sk
ERMAR ENTERPRISES, INC. 02-28-2001 90094 041 150.00
3
Principal Piace of Business Mailing Address
17315 §W. §TH STREEY 17315 S gTH STREET -
PEMBROKE PINES FL 20029 {PEMBROXE PINES Fi. 33029 —
SE— S AN lllllllllllllllﬂllllllﬂll!lllﬂ
Suite, Apt. #, 8lc. Suita, Agt. #, etc. -/ . DO NOT wm'rs INTHIS SP,
@ 3&?
Cily & State City & State 4. FEI pplied Far
] o I ‘ | Mot Applicable
Zip Country Zip Country . ! $8.75 additional
. . 5. Certificate of Status Dles«ed ] Fee Reguired
5. Name and Addrass of Current Registered Agent 7. Name and Addross of New Regisiered Agent
N, e - e g Mame e r e - [
— FEHEZ-GUIFNO“JOSEHNAM - — SN T e R — i
’ Streel Address (P.0. Box Nimber [ Not'Ac L] : = =
17315 S.W. §TN STREET Heet Address (0. BoxNimberis RarActepamiel ™
PEMBROKE PINES FL 33029 1
City ! FL Zip Code
8. The above named entity subyiit )\Is stm the purpose of changing ita registerad offics of registered agent, o bolh, in the Slme of Florida,
: r ;
SIGNATURE {/4" e i j//ﬂ' /
. nmrpmmnmdragﬁwwwmuw NOTE- Reghicered A5en LGATILIT recquired when Teireladng) i 7 OaIES
9. This mpﬂoﬁ s eligibe to saisy s Intangibia- FILE NOW!I! FEE IS $150.00 - " B o Financs
Tax filng requirement and olects o daso. Alter MAY 1, 2001 Fee will be $550.00 Teust Funcdwé‘:?tr?'l;‘mm $A§d'£!90l£§£sm
{Seo critéria on back} a Make Check Payable to Department of State \
a1, OFFICERS AND DIRECTORS 12. ADDMONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
e PTD 3 Deteta e ' [0 change [ Aggition §
L3 . | NORONO, ERNESTC HANE % g
sThett i0oRisS | 17315 SW. 8TH STREET STREEY ADDRESS ) é
an-si-2p | PEMBROKE PINES Ft 33028 oe51-e ; i
e VSD CJ Detete 1 ! O Chamge 1 Addition %
HAME BLAZ, MARLENE M HALE .
STREETADORESS | {7315 S.W. 8TH STREET STREET ADOFESS :
on-s-aP | PEMBROKE PINES FL 33020 cr-§1-2p ;
g 3 nete L ‘I [ Ghaage  [J Adgition
HAME HAME
ofSmmAoRsS | L 2o - . - X s apomess fo—— c— 4 O P -
CilY.ST- 2P CITY-5T- 2P ]
— tme- | — - Qodp~— -f-me_ _ | _ L _Digrame _Osdicn |
WAME RAavE 1
STREET ADDRESS STREET ADDRESS .
CITYST. 2 . GIFY-$1-2P i
nne I ool nne ! Clcrange [ Adcition
NAME HAME ;
STREEY ADGRESS ' STREET ADDRESS . !
CHTY-ST-2P CirY-sr-ae |
e U1 Osexe e ; [ Change [ Adiion
HAME NAME |
STREET ADDRESS STREET ADDRESS ;
CATY- S 1P CiFY-ST-2p )
13. Thereby cerlify Ihal the inlormation supglied with this filing does not quatly fer the exemption siated in Section §19. 0‘33)(:) Florida Statutes. | further certify that the information
P Al T (AL e A Mo S U L o b %’Lﬁ?ﬂ”"mfw"‘a‘ o 15 o Bl 32
i 1
changed. of an an atachment wih&n a0 ass, wih all iher He mpowerad. roqu ' % Y " o '
' SIGNATURE: . Jf/ﬂ/ 577243
BGHNATURE AND TYPED TR PRINTED NAME OF S0MNG OFTICER OA DIRFETOR Deptine Phone §

1



