]

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 18, 2003 8:00 am
Secretary of State

1. Entity Name Py 02-18-2003 90091 029 ***150.00
ERMAR ENTERPRISES, INC.
Principal Place of Business Mailing Address
3708 SW 137 AVE 3701 SW 137 AVE
MIRAMAR FL 33027 MIRAMAR FL 33027

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State Gity & State 4. FEi Number Applied For

65.0985323 Not Applicable
Zi t Zi t it
P Country ® Country 5. Certificate of Status Desired A $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o U Name - - -~ - *-- i — [

PEREZ‘COIFNO' JOSEF[NA M Street Address (P.O. Box Number is Not Acceptable)

7860 NW 71 ST #301 -

MIAMI FL 33166

City | Zip Code
A P /) A - FL

8. The above namgd entity submits this statement for e purposefol Phenging it igtered office or registered agent, or both, in the State of Florida/1 argfamiliar with, and accept

the obligationsf] registered agg
SIGNATURE ‘ : J a

'gndure, typad or pifited name of registered aﬁem and title if applica {NOTE: Registared Agent signature required whan reinstating) 6 LDATE/
\enf Now!!! FEE IS $150.00 _ o
. El Fi
At oy 12002 e il b S550.00 " e P o0 [ $5,00 e o0

Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS 11, ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PTD O Delete TILE O Change [ Addition
NAME NORONO, ERNESTO NAME
sTrReeT ADDRESS | 3701 SW 137 AVE . streer anoress
GITY-ST-2P MIRAMAR FL 33029 “CITY-ST-2IP
T VsD O Delete TTE [ Change [ Addition
HAME RUIZ, MARLENE M NAME
STREET ADDRESS | 3701 SW 137 AVE STREET ADDRESS
CITY-57-2IP MIRAMAR FL 33029 CITY-ST-2IP
TTLE [ Delete TITLE [IChange ] Addition
NAME - S NAME  ~ - TR e e
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-21P CITY-ST-ZIP
TILE Ooetete .~ § wme [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST1-2IP
TITLE [ pelete TIMLE [Jchange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-ZIP

12. | hereby certify that the information supplied with this filin

indicated on this report or supplemental report is true an
recelver or trustee empowered to execute this re
address, with all other like empowered.

B ATURE REQUIRED

of the corporation or the

changed, or on an attac

SIGNATURE:

- N

d accurate and that m
port as required by Chapter 607, Florida Statut

g does not qualify for the exemption stated in Section 119.07(3)
y signature shall have the same legal effe

(i). Florida Statutes. | further certify that the information
Ct as if made under oath; that | am an officer or director
es; and that my name appears in Block 10 or Block 11 if

DR 7E5Y

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Datg Daytime Phone #

A

onon i n

AN

CR2E034 (10/02)




