2002 UNIFORM BUSINESS REPORT (UBR) FILED

e g

1. Entity Name
ERMAR ENTERPRISES, INC. . 03-27-2002 90088 012 ***163.75
Principal Place of Business Mailing Address
17315 SW, 8TH STREET 17315 S.W. 8TH STREET
PEMBROKE PINES FL 33029 PEMBROKE PINES FL 33029
2. PrincipaW Place of Business 3. M?\lln Addr SL‘, = '_;g_x?tj’f P ”ll”lll N I|I|| Il”l |||” I|m Ilm I"I' “I” ,I’II Hl“ I‘IH "I‘ ]Il]
3701 Sed /37 Bl SEINERTE L e
ite, Apt. #, elc, Suite, Apt. #, glc. DO NOT WRITE IN THIS SPACE
3 ——=— oA
<
City & State ‘ _CivgState . - 4. FEI Number Applied For
%‘mm/" / JF ?am‘dq G 65-0985323 . Not Applicable
Z:% 302-,.7 _Cé;ntry ﬁ Zip /"““* Cauntry —— 5. Certificate of Status Desired gi';?ql’;?:;"o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
P e e - - - —_——- = R -Name Fas g - ~ - .
PEREZ-COIFNO, JOSEFINA M 81 Bl

S dd) (P.Q. Box Number,i -
17315 SW. 8TH STREET reel pgcpass 7 3 Bo ey by oAt zgy
PEMBROKE PINES FL 33029 -

City . ,/“QM“ FL @%)“fcp ‘@

8. The above named entity submits this statement for urpose of changing its registered office or registered agent, or both, in the State of Flerida.

-

SIGNATURE
ykfa. typad ar priWof registered agent and title if applic {NOTE: Registered Ageni signatura requirad when reinstating) CATE
9. Thi%atfon is eligible 1o satisfy its Intangible FILE NOW!!II FEE IS $150.00 10. Election Campaign Financing $5.00
Tax filing requirement and elacts to do so. After May 1, 2002 Fee will be $550.00 " Trust Fund Gentrioution Added :ohgaeis °
{See criteria on back) O Make Check Payable to Department of State . '
11. OFFICERS AND DIRECTORS M 2. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
me | PTD O Detete e L SO E@@nanga [ Adéion
NAME NORONO, ERNESTO NAME _ Ao
strecT AoDRESS | 17315 S.W. 8TH STREET STREET ADDRESS | 3707 SJ 137 -
orv-srzp | PEMBROKE PINES FL 33020 s | S ronosr, . 53029
MLE vsD [ Detete TITLE - S‘ﬂ“\'&& [,kpnange O Addition
NAME RUIZ, MARLENE M NAME ) ?-)'\_L 'A-V Q.
STREET ABDRESS | 17315 S.W. 8TH STREET stager aooress [ =10 | o 1
crv-si-2¢ | PEMBROKE PINES FL 33029 CiY-5T-2P DATrewmAos ﬁtjl _33BO28]
TITLE O Dpetete || Tme : . O Change  [[] Addition
MAME . - v o wec ==L . - e~ . e T T | LY - o s - '
STREET ADDRESS STREET ADDRESS
CITy-5T-21P CiTY-ST-2IP
TITLE {7 Detete TILE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP ‘ CITY-ST-2P
TITLE [ Delete TME . [ Changs [ Acdition
NAME NAME
STREET ADDRESS *STREET ADDRESS
CITY-ST-2IP CITY-57-21P
mmE [ pelete TITLE [3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP GHTY-S3-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the infermation
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made ynder oath; that | am an officer or director
of the corporation or the receiver g stae empowered to execute this report as required by Chapter 607, Florida Statutes; argd that name appears in Block 11 or Block 12 if
changed, or on an attachment wj addr with all cther like empowered.

SIGNATURE: M@ SRS DAL N B A7)

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR / 9&5 Daytime Phane #

©4 180N

Av

CR2E034 (9/01)



