FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

E-RAP‘TOR} INC ,

eoco0g979q

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

3. Mailing Address

FILED

Apr 23, 2002 8:00 am

ecretary of State

04-23-2002 90427 021 ***150.00

Y28 Sw 1o ST, He28 sw 1o S,
Suile, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
M AM F L MiIaMm | F L 5- oy Ho L Nat Applicable
rd L4
Zip Country Zip Country - : $8.75 Adgditional
§. Certificate of Status Desired ' )
2,21 34 Y s 33134 u s ! U Fee Required
7. Name and Address of Current Registered Agent
Name
Rouse, RAissA
DO NOT WRITE Street Addre_ss (P.O. Box Number is Not Aggeglable)

&

“INTHIS SPACE

120i BrickerLl Ave, STE 700
City - Zip Code
" MIAM | FL 223131

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 regislered agent end title ¥ applicable. (NOTE: Registered Agent signature required when reinstating) DATE
; L e ; January 1 - May 1 Fee is $150.00
9. This corporation is eligible to satisty its Intangible After May 1, Fee is $550.00 10. Eiection Campaign Financing $5.00 May Bo

Tax filing requirernent and elects to do so.
(See criteria on back)

Amended UBR is $61.25
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

CRZE034B (12/01)

1. OFFICERS AND DIRECTCRS

TITLE P TITLE

NAME CRANDA, NoRBERTO NAME

STREETADDRESS (46 28 Swo 10 ST, STREET ADDAESS

OV-STIP Jpyamy o £l 23034 CITY-ST-2iP

TILE o ’ TTLE

NAME FAasHBURN, JEFF NAME

STREETADDRESS { 1, 2.8 SwW 1O ST STREET ADDRESS

G-SITP | mam EL 3334 CITY-ST- 2P

TITLE ) ’ L

NAME Avonso, NELSenN NAME

STREETADDRESS [ Y &3 S o ST, STREET ADDRESS

CITY-5T-Zp Midm: o 33134 CTY-ST-2P DO NOT WR'TE
TLE ) F—— * e R
NAME M A SCaovg¢¢#,c>/ Lou NAME IN THIS SPACE
SREETADDRESS | 4,2 @ S w fp € STREET ADDRESS

CITY-ST-2P MIiAm . (S 32134 CATY-ST-21P

THLE ™ 4 TITLE

HAME Rouse, RA4aisSsSA NAME

STREETADDRESS | 14, 3 9 Suo> 10 ST, STREET ADDRESS

CITY-5T-71P MIAM I o 333 LITY-ST-7IP

TITLE 4 ' TE

NAME NAME

STREET ADDRES3 STREET ADDAESS

CITY-57-2IP CITY-§T-2I

13. | hereby certify that the information supplied with thi
is true and accurate and that

s filing does not qualify for the exemption stated in Section 119.07(

indicated on this report or supplemental report

3)(i), Florida Statutes. | further certify that the information
my signature shall have the same legal effect as it made under oath; that ! am an officer or director

of the corporation or the raceiver or trustee empowered to execute this rep

attachment with an address, with all other like empowered.

SIGNATURE: (gzron /Q%m weg Ko

Lours R, masciovEcewio

ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

Jhrler 207-59¢- ¢is5q

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Dard 7 Daytime Phone #




