2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P01000046148

EMPLOYEE RELATIONS ADVISORY GROUP, INC.

Principal Place of Business

710 N.W. 97TH TERRACE
PEMBROKE PINES FL 33024

Mailing Address

710 NW. 97TH TERRAGE
PEMBROKE PINES FL 33024

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

May 16, 2002 8:00 am

Secretary of State

05-16-2002 90034 048 ***150.00

BU109855

AY  9ECrGLIN

L.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
¥ (06 I ISO 7 ' -_, Not Applicable
i Zi t iti
Zp Couniry P Country 5. Ceriificate of Status Desired [ ?Eggg] ddltional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. PR R Name )
D'EZ' E GO PA. Street Address (P.O. Box Number is Not Acceptable)
80 S.W. 8TH STREET
SUITE 1830
MIAMI FL 33130 City FL [ ZinCoce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the Siate of Florida.

SIGNATURE

Signature, typed of printed name of registered agent and tit'e if applicabls.

{NQTE: Registered Agent signature raquirad when reinstating}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOWI! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | EP2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delgia TITLE [ cChange  [] Addition
NAME KISZKIEL, STANLEY . NAME
stReeT Apoaess | 710 N.W. 97TH TERRACE STHEET ADDRESS
CITY-ST-21P PEMBROKE PINES FL 33024 CITY-§T-21F
TITLE VPD 7 Delete TITLE [J Change [ Additicn
NAME WHELAN, MICHAEL HAME
stheeT D0Ess | 55 QCEAN LANE DRIVE, #4019 STREET ADDRESS
CITY-S7-ZIP KEY BISCAYNE FL 33149 CITY-ST-ZIP
TITLE SD O velete TIMLE [J Change [ Addition
nave  _  DEMAIO,DAVID . L . —_ - NAME . -
siRecT A0oRess | 1401 BRICKELL AVE., #500 STREET ADDRESS
CITY-S1- 2P MIAMI FL 33131 CITY-ST-2IP
TITLE DT Xoam TIMLE [Jchange [ Addition
NAME CRUZ, MICHELLE M NAME
STREET ADDRESS | 19655 S.W. 87TH PLACE STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33157 CITY-ST-2IP
TITLE [ pelete TITLE [Jthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIFY-ST- 2P
TITLE, O pelete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZPP CITY-5T-2IP

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

daes not qualify far the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shai! 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name agpears in Block 11 or Black 12 if

yhifor (0r) 27y -0r0g

changed, or on an altachment with an address, with all other like,

SIGNATURE:

mpower

OFFICER OR DIRECTOR

Date

!emime Phane #

CR2E034 (9/01)




