.. FILED

Apr 18, 2002 8:00 am
FOR PROFIT CORPORATION ecretary of State

UNIFORM BUSINESS REPORT (UBR) o s

DOCUMENT # £0[00004140

1. Entity Name

E4R (OLLEATION SERVICES, TNC

DO NOT WRITE IN THIS' SPACE R0068664

13500 5w 129 ST e BOX 770427

Suite, Apt. #, etc. Suite, Apl. #, elc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
MIAMI N FL— MIA MI 3y FL éb_ [Oq éqog Not Applicable

Country

Country Zip $8.75 Addilional

7.7 Name and Address of Current Registered Agent

o re ARVELO, EVI ZABETH
DO NOT WRITE : _. 1 Street Aﬂre{szs (P.E&x Numb)er is Not Acceptable)

IN THIS SPACE 13300 SW 128 STREET
- STMTIAML FL | 5% 8¢

i ’ 4 . .
__w__§3\86__, MTAMI-DADE| 33177 |MIAMI-DADE| > Coiewcorsowstosied O Feoreured.. .|

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

SIGNATURE X L vD : A é{//ﬁ ?/ﬂz-

! Signature, typed o printed nar{)ec!leg“\s[cred aqgenl and tille if applicabk.i. [NOTE: Registered Agent sigriatule required when reinstating) " DATE
; o is elidi s its Intandi e apuary 1 - May 1 Fee is $150.00. . -

9. Tiscorperaton s el o sty niogile | AR by g s $550.00 | 10, Focion Compaign Fruncing  _ $5.00 oy e
e 0 ees0. 0 * ... . Amended UBRis$61.25 . . Trust Fund Contribution. O AddedtoFees
(See criteria on back) 3 Make Check Payable to Department of State

11. OF#ICERS AND DIRECTORS

TME PD é TIE

NAME AQVELO) RUBEN HAME -

sweetanoRiss | | 3300 SW 128 ST. STREET ADDRESS

CiTy-ST-2P MTAMT, FL 33} 9(6 CITY-ST-21P

TITLE TITLE

v
NAME Vv £L.0 ELLZA BETH NAME ‘
STREET ADDRESS }[\330 O .SJ () | 28 ST STREET ADDRESS

CITY-ST-2Ip MTIAMT, FL 331 3&, CITY-S1-2P

TITLE TILE |

T L
— e | —— e —— — = E - - - FERR NS T -

NAME " NAME

STREET ADCRESS ' STREET ADDRESS D N 0 RITE
Gy sT-2P CITY - ST-2P 0 T W

s e IN THIS SPACE

NAME NAME |
STREET ADDRESS STREET ADDRESS
CRY-ST.2IP CITY-ST- 27
e THE

NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2p CITY-ST- 217
e TIILE

NAME -NAME

STREET ADDRESS STREET ADDRESS
erv-st-zp Y. ST-7P -

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 11%.07{2)(). Florida Statutes. | further certify that the information
incicatéd on this report or supplemental repart 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 1o execuie this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 11¢cronan -

attachment with an address, with all other like gmmpowered.
SIGNATURE: ﬁ . X owhsfiz-  KU305/071-2603

SIGNATURE AND TYFEB'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ", Date Ve Daytime Phone #_

J

CR2EQ34B {12/01)



