-

5.;601 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # PO0000064246

1. Entity Name

E.R.C. INTERNATIONAL INVESTMENTS, INC.

FILED

Secretary of State

05-14-2001 90233 011 ***150.00

Mailing Address

3802 W LAKE STATE DRIVE
DAVIE FL 33328

Principal Place of Business

3802 W LAKE STATE DRIVE

DAVIE FL 33328 UUUULleuU

AU ARLAM AR

DO NOT WRITE IN THIS SPACE

2. Principal F’Iace_of Busingss 3. Mailing Address
D04 -LARE TSTATE YRuwvE 3804 O LAKE ESTATE JRUWVE

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

May 14, 2001 8:00 am

Tax filing requirement and elects to do sc.
{See criteria cn back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

City & State City & State 4, FEI Number Applied For
VAoE panve YL s - 10 l@)OSG Not Applicable
Zip Country Zi Count " . $8.75 Aaditional
2 351% TIAN 6 33 5 Z,B [} «\_;L 5. Certificate of Status Desired O Fee Required
——=—-———=_5. Nameand Address uf Current Registered Agenl - —~————=-|—=—— =~ —7=Name and Address of New Registered Agent -
Name
ARIAS TOVAR, ILEANA ESQ. Street Address (P.O. Box Number is Not Acceptable)
Q. of epta
9900 STIRLING ROAD reel ress { ox Number is cceptable
SUITE 218
COOPER CITY FL
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or baih, in the State of Florida.
SIGNATURE
Sigratlre, typed or printed name of registered agent and title if applicable. (NOTE: Regislered Agent signature required when reinstaling) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Flection Campaign Financing $5.00 May Be

Trust Fund Contribution.

Added to Fees

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

TITLE PD O Delete TITLE [ Change [ Addition 8_

NAME VILLALOB(QS COLETTO , ELDA R NAME =

staesT anoress | 3802 W LAKE STATE DRIVE STREET ADDAESS 3

CITY-ST-2IP DAVIE FL 33328 - CIy-31-2iP _ L T
[3Y]

TILE V1D Eﬁ)efete TITLE \/D ] Change E’Aﬁditiun 8

N BOLETO-RAYNERS—— v Coletto - Poaald .

street aDoRESS | 3802-W-EAKE STATE DRIVE - . || STREET ADDAESS. v e o )

CTY-ST-2P " ° gA’ﬂE-FI;—QSBEB CITY-5T-2F “?_902) W LAKE BsTATe P Vé\'/d G

TITLE - [ Delete TIMLE [ Change Addition

e COLETTO, KELLY e Colebko ,Pr0iemy S

stReeT anoaess | 3802 W LAKE STATE DRIVE STREET ADDRESS | B80s CC- LAME ESTATT gf}?

orv-sr-z¢ | DAVIE FL 33328 CITY-ST-2P oaoE , FO 3 BEHLE

TITLE (0 Delete TMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2F CITY-ST-21P

TILE [ oelete TILE Ichange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE [ Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-§T-2IP CITY-ST-2IP

changed, or on an atiachment with an address

SIGNATURE:

b
SIGNATURE AND TYPED'

all otheplike empowered.

13. | herety certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernental 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 director
of the corpaoration or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

-13-0\ (4

% )424-20]

IYG OFFICER OR DIRECTOR

Data

o4

Daywe Phone #




