2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000057465 Wecretary of State

ERIN SUR, INC. 04-07-2002 90070 003 ***150.00
Principal Place of Business Mailing Address

8360 W. FLAGLER ST. 83650 W. FLAGLER ST.
B4 #209

AV 86L Z20.

- I T

2. Principal Plage of Business 3. Maiiing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State | 4. FEI'Number Applied For
65-1015338 Not Applicable

} Count Zi Count iti

Zp ouniry P ouniry 5. Certficate of Status Desires ~ [] 3879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . . i i Name
GARAY, MADELEINE D e

LON Y' M Street Address (P.O. Box Number is Not Acceptable)
8360 W. FLAGLER ST.

#203

MIAMI FL 33144 City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campsign Financing $5.00 may Be
Tax filing requirement and elects o do se. After May 1, 2002 Foe will be $550.00 Trust Fund Contribution. d Added to Fe’és
{See criteria on back) O Make Check Payable to Department of State

1", OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

THLE PTD 1 Delete TILE I Change [ Addition
NAME MACGILLYCUDDY, RICARDO D HAME

sweer aooress | EDUARDO ACEVEDO 1629-CP. 11.200 STREET ADDRESS

CITY-5T-ZP MONTEVIDEOQ, URUGUAY CITY-ST-2IP

TIILE VP 1 Delete TILE NP Change (] Addition
NAME MACGILLYCUDDY, LORNA NAME M ACCALLYCODDY é:}!-!@'«bc\ B’

seer anoRess | 412 MONASTERY PLACE, #9 STREET ADDRESS L{- VAN TER @TR:

CITY-ST-21P UNION CITY NJ 07087 : CITY-S7-2P 'ﬁ\.)’T"l-iE&\'OQ) NS OFo+D

TILE [ pefete TITLE [JChange [ Addition
NAME NAME
-~ STREET ADBRESS —— - . - || street apDRESS .

CITY-§1- 2P CITY-ST-2P i ) )

TILE 3 Delete e [ Change [ Addition
NAME ’ NAME

STREETADDRESS | o STREET ADDRESS

CITY-ST-2IP ) GITY-ST-2P

TME ' [ Delete TLE O change  [J Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2P . ’ ) CiTY-ST-2IP

FITLE O Celste TILE [Jchange [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P . CIVY-ST-2P

13. ! hereby certify that the information supplied with this filing does not quzlify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatec on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dlrector
of the: corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that rny name g in Bigck 11 or Block
changed, or on an attachm d. ag} LI_]b &

t with an addrgss, withllcther like empowgre
SIGNATURE: X M‘iﬁ.ﬂC\U’M A Lokna HAGILY Dby D ’kllOZ Jol- 458 8[{-08
SIGNATURE AND TYPED GR PR'NTEDW Date] Chytime Phone # b

CR2E034 (9/01)



