2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

E.R. PROPERTY MANAGEMENT, INC.

DOCUMENT.# PO0000039926

Principal Place of Business

7960 W. 20TH AVENUE, SUNE 40
- HIALEAH: FL= 3304 6 -~

Mailing Address

7880 W, 20TH AVENUE, .SUTE.40__
HIALEAH FL 30016

2. Principal Place of Business

3. Mailing Address

Suite, Ap\. #, eic.

Suite, Apt. #. elc.

211.

FILED
Mar 02, 2001 8:00 am
Secretary of State

02-13-2001 90040 038 ***150.00

o

(RO

DO NOT WRITE IM THIS SPACE

City & State City & State 4. FE| Nymbaer Applied For
' . eo-]0039 1D Mot Appicabla
i i Count i
ap Country o untry 8. Ceilicate of Status Desired .0 $8'75 Additiona)
Fee Required
5. Name and Addresa of Current Registered Agent 7. Name and Address of New Registered Agen
Ttz e : e N e, e e . .
ROSALES, ANA -
! Streat Address {P.Q. Box Numbar is Not Acceptable}
7880 W. 20TH AVENUE, SUITE 40
HIALEAH FL 33016 .
City FL [ Zip Code
8. The above named entity submits Lhis statemant for tha purpose of changing its registerad office or registereci-agam. or beth, in the State of Porida.
SIGNATURE
buns, Typed OF Brintad nart ol sogislersd 3QeM bad ite i ADRlicable. {NQTE: Regi Agont signaiure reguicsd whan DATE
9. This corporation is eligible 1o satisfy its Imangible FILE NOW!!! FEE IS $150.00 10. Elocti .
h X - C . o — _ 10, Election Campaign Financiny 00, .
- Tax filingrequirement and giecis 1o 4o 507 .| ~AferMAY 1 2001 Foe will be'$550.00° =" Tru st!Fund Contlr?bulioh‘ g f:?de?j?o'g::saq [
(See criteria on back) Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 R
me Evee D M O Detete Tme Clchenge [ Acdiion |
HAME as NAME =
STREET ADDRESS qu "' M w) 6992_ “! ,F {m7 STREET ADDRESS 3
avstze | T ORGSI0aR T 100 % orrv-s1. 2 i
TILE [ Detete e O chanpe  [J Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CI¥Y-ST-2P CITY-ST-2P
TLE (J Delete me Clcrange [ Addltion
NAME - NAME
T STREET ADDRESS - - - - STRELT ADENESS - ¥ T
CITY-5T-2 Chy-S1-2P :
THLE 3 petete TIMLE Ochange [ Addition
NAME NAME - b
STREET ADDRESS SFRFET ADDRESS
CRY-ST- 7P CITY-ST-2IP
TIFLE ] Delete ME -Ochange [ Addition
MAME NAME !
STREET ADDRESS STREET ADDRESS t
CITY-ST-2IP CITY-5T-2P
|- TTLE N ) ) 1 Delete THE OJcrange [ Addition
-0F e e ——— — s — — e s e e RAME - — _ —— — b
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
13. | hereiby certity that the information supplied with this fillng does not qualify for the exemplion stated in Seclion 119,07g3){i). Fiorida Statutes. | further certify that the information
indicated on this report or supplementalyeport is trus and accurate and hat my signature shall have the same legal effect as it made under cath; that | am an officer or director
of tha corporation or tha receiver of rustie empowerad to execulte this repart as required by Chapter 607, Florida Siatutes; and that my name appears in Block 11 or Block 12 if
changed, Or on an attachment with ress, with ail other like empowered. :
SIGNATURE: - ya O3-10-0¢ (36v) 672300
RINTED MAME OF SIGMING OFFICER OR JRECTOR Date Deyiime Phone #



