2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO00000q | (5] V.

1. Entity Name

ERY TTNTERNATIOOAL , TNC.

-

Principat Place of Busingss

Mailing Address

2. Principal Ptace of Busingss

G050 Punes Piva .

3. Mailing Address

A0S0 Punes Divd.,

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED
Apr 19, 2001 8:00 am
ecretary of State

04-19-2001 90063 011 ***150.00

DO NOT WRITE N THIS SPACE

450 ' 450 . |
Cily & State City & State ; 4. FE| Number Applied For |
Pernbrove Hoes | FL TEenorowe BLes L &5-104508" Not Applicabic

'

Zip . Country Zp Country . ) $8 75 additional: {
. . [ { I " A i
3309 L4 USA 33024 USA 5. Certificate of Stalus Desired O Fee Required i
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent (
o “| Name T

FC;SEAEZ_. Do Eaq
A0S0 T Anes Bivdl.
Suddias0

Teroore T PHhES (FL. 32004

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

Fl

City

F L Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered ofiice or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed of prinied name of registered agen and title if applicable.

{NOTE: Regislered Agerl signature required when reinsiatng) DATE

9. This corporation is eligible to satisty its Intangible

b e

Tax filing requirement and eiects 1o do so. z %

{See criteria on back) O “Ma
SN

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 Maype | _
Added to Fees

TeL e A PR e 8. 3 :

1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE PO [ Delete THLE £ Change [ Addition |

NAME MeEnNpeZ, EDDY &, NAME

STREET ADORESS | OB T ve s G D A4S0 " STREET ADDRESS

ov-SIP [TTemmbrone | RNeS, FL 2094 CITY-ST- 2P

TNLE S5 ; [ Delete LE [ Change [ Additien

NAME MeENDER, MASS\RA NAME

STREET ADDRESS | Q050 Pnes Pivd . Ste 490 STREET ADDRESS

ON-5T-20 o ve €95, “FL. 32024 CY-5T-2IP

TITLE T Delete TITLE .0 Change [ Adcision
=NAME e - e e _NAME. _ P - - - . , e —— ————

STREET ADDRESS STREET ADORESS

CITY-ST-7P CITY-ST-7IP - .

TITEE [ celete e [Jcrange [ Addition -

NAME : NAME

STREET ADDRESS ) STREET ADDRESS

Ciiy-81-21P GITY-ST-2IP

TITLE [ Delete TITLE [3change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-ST-2IP CITY-ST-2iP V

TITLE ol - O Detete TITLE * O change [ Adsition ¢

NAME NAME . . !

STREET AGORESS STAEET ADDRESS ;

CITY-ST-ZiP CITY-ST-2IP '

13. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. I further certify that the information
indicated 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 director
of the corporation or the receiver or trustee empowered (0 execute this report as required by Cha
changed, of on an aitachment with an address, with all other like empowered.

SIGNATURE: <=8y T leanen.

pter 607, Florida Statutes; and that my name appears in Block 11 or Block 121

L4300

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCOR

Date Disgtmer Phone ¥




