2002 UNIFORM BUSINESS REPORT (UBR)

FILED
19,2002 8:00 am

DOCUMENT # “~ PO0000054613

1. Entity Name

ERAVIM HOSPITALITY PERSONNEL, INC.

/

%
ecretary of State

09-19-2002 90161 002 ***150.00

Principal Place of Business

406 NW 17TH ST
HOMESTEAD FL 33030

Mailing Address
406 NW 17TH ST

HOMESTEAD FL 33030

2. Principal Place of Business

RV

£

L

Yoo—prp)-- |1 ST

Suite, Apt. #, efc. Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

HOMESTEAD FL 33000

|

ity & State ‘&41/ %q: City & State 4. FEI Number Appiiad For
Aib mu - /A : 65-1014611 Naot Applicable
L4 . B Z t - ) .
3"2' &3 D L thry;s_ ﬂ P Country 5. Certificate of Status Desired O $8.75 Additional
. I Fee Required
6. Name and Address of Current Reylistered Agent 7. Name and Address of New Registered Agent
BONDE TR R OHL # Name '
HAYES, KORAM l; e -:_; r Street Address (P.O.;Box Number is Not Acceptable)
406 NW 17TH ST~ —~ - /

. ‘.

City

Zip Code

FL

8. The above named entity subrps

the cbligaticns of regis) 6.967

AT

SIGNATURE

thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signafre‘,'lyped or printad ame of egistared agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

7 t 7 7
~9. This corporation-is eligible 10 satisfy:itsiintangible==
Tax filing requirement and elects to do so.

i EIRE-NOWIHL. FEEIS $550:00me
After September 13, 2002 Fee will be $750.00

““10EIgction Campaign Financing
Trust Fund Contribution.

"7 '$5.00 May Be
Added to Fees

. (See criteria on back) . 1 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ oelete TITLE [ cChanga [ Additicn
NAME HAYES, KORA NAME '
STREET ADDRESS | 406 NW 17TH ST STREET ADDRESS
ony-sr-ze | HOMESTEAD FL. 33030 CITY-ST-ZIP
M [Duoe CJ Delete e O Changs 1 Aditon
MME™ 7 |‘LACAYO, SERGIO B ' NAME
STREET ADDRESS™ (L4006 NW 17TH ST STREET ADDAESS
CITY-5T-2IP HOMESTEAD FL 33030 CITY-ST-2IP
TITLE [ petete TILE [JcChange [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TITLE [ Delete TILE O Change [ Addition
NAME NAME
B e STREET ADDAESS
CITY-5T-2P A - Noryste— 3
TLE O Delete e [T changs ~ 3 Addition
NAME NAME ' '
STREET.ADDRESS [+ J+ 1. . STREET ADDRESS
cmy-stizp L] . . CITY-ST-21P
TITLE O celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTGST-ORxy | cdoes 300 g™ i gh e 2 e CITY-ST-21P

13. | hereby certify that

the infermation supplied with this filing does not qualify for the examption staled in Section 112.07(3)(i), Florida Statutes. | further certify that the informaticn

indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! etiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trugtee empewered'ta execule this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ith all atherlike empowered.
R ’;A‘ww MIRSET Y

:
LR O

200 1982065

GMATARE AND TYPED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

g ,os‘b

Dafe Mievtirma Phoamno B

CR2E034 (4/02)

AV FRV.V.¥)




