~ 2002 UNIFORM BUSINESS REPORT.\BR)
DOCUMENT # PQ1000007794

i

-—

1. Entity Namea

EROICA FLORIDA, INC.

Principal Place of Businass

3370 NE-190-STREET #1209
AVEMTURA FL 33180

Mailing Address
3370 NE 190 STREET #1209
AVENTURA FL 33180

2. Principal Place of Business e

3. Mailing Address

FILED
Jun 19, 2002 8:00 am
Secretary of State

05-13-2002 90063 004 ***150.00

511

93801

T

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, stc. R Suite, Apt. #, elc.
o
City & State City & State 4. FEI Number Applied For
Not Applicable
Zip .- Country Ze Country 5. Cerlificate of Status Desired O $8.75 Additional
Vo o - Fee Required
b ;l.'?'_; . " _Name and Address of Gurrent Registered Agent
STEVEN P. LEE, PA. ' ’ )
1699 CORAL WAY L
SUITE 502 '
MIAMI FL 33145-2860 T

FL Zip Code

8. The above named entily sul

SIGNATURE-

Signatirs, ypac or printed nama of registered apent and

titie il applicable. {NOTE: Regisiered Agent signeture required when reinstating) DATE

.9.'7Thi5 mrboration is eligible to satisfy.its Intangible
Tax {iling requirement ::md electsto do so’ e =

" (See criteria on back) | L

s ;.. FILE NOW!!t FEE IS $150.00
oo~ After May 1,-2002 Fee will be $550.00
¢ Make Check Payable to Department of State

10. Election Campaign Financing $5.00 may 8o
Trust Fund Contribution. {1 Added to Faes

", . . . "7 OFFICERS AND DIRECTORS ™~~~ -~ [ 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
me - |PD SO Dol 5 | ME Ocrange O3 Asglion | 5
NAME MANDEL, SUSANA : NAME &
staeeT aporess | 3370 NE 190 STREET #1209 STREET ADDAESS §
orv-st-zp | AVENTURA FL 33180 CITY-5T-21P § :
ME STD O Delete meE DOichenge [ Addition | O
NAME . FRES, JORGE. NAME
| street aponess | 3370 NE 190 STREET #1209 STREET ADDRESS

urv-s-2p | AVENTURA FL 33180 CITY-ST- 2P

- TLE . o Bt _I__n_ru_ B . {0 Change _I:I Adation {
NAME NAWE =

=~ ~SIREET ADDRESS - - —= = STREET ADDRESS | —-—

* CIY-$7-2P CITY-5T- 2P
me O oeleta TIELE Cdchange [ Addition
NAME NAME -
STREET ACDAESS STREET ADDRESS
CiTY-ST-21P Ciry-s1-2P .
TITLE 1 pewete TMLE [ Change 7 Addition
NAME NAME
STREET ADDRFSS STREET AODRESS
GiTy-51-2p cITy-SI- 1P
TiTLE [ Delete TLE 1 crange [ Addition
NAME NAME
STREET ABDRESS STREET ADORESS
£ITY- §T- 2P CITY-ST-2tP

changed, o on an attachment y

SIGNATURE:

indicated on this report or supplemental report is true an

13. t hereby certify that the information supplied wilh this filing does noi qualify for tha exemption stated in Section 119.07({3)i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director

of tha corporation of the receiver or trustea empowarad Lo execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 11 or Block 12 if

ith an address, with all cther like empowerad.

TZQUIRED

E W OFFCER GR DIRECTOR

105 10591145
Dayama Phone 8




