" 2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F000 0047527

1. Entity Name "~

ERKA "TACQueLive, T rIC,

" May 22,2001 8:00 am

Secretary of State

05-22-2001 90049 009 ***150.00

Principal Place of Business Mailing Address

NEAS fonvee de OV R LyD.

SvurTte 377
CoRA L. GA8les L 33134

770292

2. Principal Place of Business 3. Mailing Address

Suite. Apt. #, etc. Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE . i

City & State City & State 4. FEi Number - | ¥ Applied For
Not Applicabie
Zip Country Zip Cauntry 5. Ceriifcate of Status Desied [ $8.75 acditional |
Fee Reguired |
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent i
i Name

Jose T MoLé
S04 SAnNTANDeR AVE,

Street Address (P.O. Box Number is Not Accepiable)

; Tax fiting requirernent and elects to 9o so.
- {See criteria on back)
PR

UNIT b6 ‘
City Zip Code
CORAL GABLeS, Fu 32134 FL
8. The above named enlity subrmits this statement for the purpose of changing its registered office or registered agent. ¢~ toth, in the State of Florida.
SIGNATURE oo
Signature, types o printed name of *& 3 sie-ed agent and tre f apphcable {NOTE: Registered Agen! Signature reQuw e when rensiat ~ = DATE . :
9. This corporation is efigible 1o satisfy its Intangible E‘NQW!!I FEE IS $150.00 10. Election Campargn Financing $5.00 way 8¢ i
\

0

After MAY 1, 2001 Fee will be $550.00

Make Check Payable to Department of State

Trust Fund Contnution,

Agded to Fees l

of the corporation or the receiver or trustee em
changed, or on an altachment with an address-

SIGNATURE:

all other like empowered.

;
2 Jpse

powered 10 execute this report as required by Chapter 607, Florida Siatutes: and thal my name appears in 8lock 11 or Block 12 i

11, OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e
TIILE P X ! 3 petete TITLE [ Change  [J Adatiier. | ¢
i Tose T MoLe " L
. ArDe ve i
STREET ADDRESS %0 4._(§@N 1% R AVe. STREET ADDRESS I -
CITY-S1-2IP & CTY-ST- ZIP &
ral. GAaBSLes (L. 33134 e
THE [ Delete TTLE O change [ Aagioy | ©
NAME NAME tl
SIREET ADDRESS STAEET ADDRESS :
1
COY-ST-Zip CITY-S1-21P ol
TILE ‘ ) . ] petete THLE I Change [J Aocn:o'i i
NAME NANE - !
STREET ACDRESS STREET ADORESS i
CIY-s1-2IP CiTY-ST-71IP ,
TiLE O beiete Tme Octunge Aum:.or.;
NAME NAME
SIREET ADDRESS STREET ADDRESS
ChY.S1-2p CiTy-51. 2P |
TE ] Delete T [J Change (71 Addieos
NAME HAME i
STREET ADORESS o STREET ABDRESS L |
OITY-ST-21P o T - _CITY-5T-7IP ) )

. HTLE ‘ . O Detete * e ‘ ~ 1’0 Change o Addilion
NAME - - . . - NAME s b i .
STREET ADDRESS o e STRECT ADDRESS” - e i
CITY-5T-21 : - - CITy-ST- 2P
13. 1 hereby certify that the information supplied with this filing does not quality for the exemption stated in Seclion 119.07t3)(i}. Florida Staiutes. | lurther certify that (he information |

indicated on this repon or supplemental report is true and accurate and that my signaiure shall have the same legal elfect as if made under oath; that [ am an officer or direcior |

(325)
SHEI-FOO

SIGNATURE yﬁwen OR PRINTEC RAME OF SIGNING OFFICER OR IRECTGR

J, MoLe’I, Paes, 4Z§QA’

Daie | S T AP ]



