) o FILED
—— 2003 FOR PROFIT CORPORATION Ma 05 2003 8:00 am _ %

-

DOCUMENT#  P01000070454 Secretary of State
<
1. Entity Name 05-05-2003 91171 042 ***150.00
E R & D ENTERPRISES, INC.
Principal Place of Business Mailing Address
12970 SW 189 STREET 12970 SW 189 STREET
MIAM) FL 33177 MIAMI FL 33177
2. Principal Plage of Business 3, Mailing Address ”"“"’ l” "{I’ “I" "m"m m”"””"u "m Hm ,”N lm ""
Suite, Apt. #, etc. Suite, Apt. #, etc. T CHECK HERE IE MAKING CHANGES
City & State Cily & State 4. FE! Number R Apptied For
65 1 12 1858 Not Applicable
Zi Count 2Zi Count i
P ouniry P ountty 5. Certificate of Status Desired O $8.75 Addltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
OTANO’ EDUARDO Street Address (P.O. Box Number is Nc;t Acceptable)
12970 SW 189 STREET B
MIAMI FL 33177
O R - . City -- e S e FL Zip-Code - -
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 Flerida. | am familiar with, and accept
the obligations of registered agent.
]
SIGNATURE
. Signature, typed or printacl name of registered agent and title if applicable {NOTE: Ragistered Agert signature required whan rainstating} DATE
é FILE NOw!! FEE l.s $150.00 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 TrustIFund Copntr?bution ’ [ ﬁc%qubé?esz ¢
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TTLE PST O Delete TITLE [ Change [ Addition S_
NAME OTANO, EDUARDO NAME S
staeer aporess (12970 SW 189 STREET STREET ADDRESS 3
arv-st-ze  |MIAMI FL 33177 CITY-S1-2IP =
o
e [ oelete TILE [ Change [ Addition @
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P CITY-5T-21P
TITLE - [ Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-ST-21P
TITE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-81-2IP
TLE O Delete TIME [ change  [3 Addition
e e e ————— e et e bt -~ Ehenad N T
NAME . - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE O Defete THLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
12. + heraby certify thhk the information supplied with this filing dogs nat qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | funther certify that the informaticn
indicated on this report or supplermental report is true and accurate and that my signature shali 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 appears in Blogk 10 or Block 11 if
changed, or cn an attachment with an address, with all other like empowered
|nY = o gt WL [ ; —
SIGNATURE: S ONHE UREtaaiaRELD H-99-03
SIGMATURE ANDTYPED OR PRINTED NAME OFf SIGNING GFFICER OR DIRECTOR Date Daytireg Phone #




