2002 UNIFORM BUSINESS REPORT (UBR)

e _ Secretary of State
DOCUMENT # P01000085627 = 05-17-2002 95:))22 038 ***150.00

1. Entity Name
ERINSTAR CORPORATION

Principal Place of Business Mailing Address

mumomm“,L muncomnonosu “; L

MIAM) BEACH FL 33139 MIAM) BEACH FL 33139

guv s

AR Wil

- Jun 03, 2002 8:00 am

2. Principal Place of Business 3. Mailing Address
. -
bo? LivwlvRA Stell-L
Suite, Apt. ¥, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number - Applied For
Nigwi DEACH FL 33139 I- 135845 ot Apprcen
Zip 7 Country Zip Country " . $8_75 Additlonal
3 3 ‘3 q 5. Certificate of Status Desired (] Foe Requirod
Cp -- - - ~6.-Name end Address of Current Registored Agent-  —: = ~ - -T - 7. Nama and Address of New Reglstered Agent = -~ - - .
- o - T : Name L o - _ i
CHA'HLA' ROBEH‘O - \ L Sireet Address (P.0. Box Number is Not Accepilable)
407 UNCOLN RoAD suE(2p } |1 -
MIAMI BEACH FL 33139
City FL I Zip Code
8. The above named entity submits this statemant for the purpese of changing its registered office or registered agent, or both, in the Slate of Florida,
SIGNATURE
sbm.wmmmmummmmamumh. {NOTE: Registerad Agani sig requiras whes rei Q) DATE
v : : = — = : - — -
B. This corporation is eligible 1o satisty its Intanglble FILE NOWII! FEE IS $150.00 10. Eiction C ian Einanci
Tax fling requirement and lects to do so. After May 1, 2002 Fee will be $550.00 . Erﬁ:t'ggndagxlr?;mi::ncmg fds.’;g?o“f::‘; ,Be
{Seggeriteria on back) (] Make Check Payable to Dopartment of State
1. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PSD {1 patete TILE [dhenge [ aadition | S
A CHAHLA, ROBERTO : NAME 2
smreer aooaess | 407 LINCOLN ROAD SUTTE 2D STREET ADORESS 3
crv-s-z¢ | MIAMI BEACH FL 33139 CTY-5T-2P g
TIMLE L7 Deleta TE O chenge [ Acdition | &
HAME NAME
STAEET ACDRESS STREET ADDRESS
CITY-ST-2P CIlY-57-2IP
e ‘_— Tt T ——‘-MH‘—’DBQ]EE—-"“ me T [T T T - ’ ”_I:]Cﬁ'ahp [ Addition
HAME - _. L NAME Y P . . e e e
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-21Pp
TITLE [ Deite TILE [ crange [ Aodition
NAME ] NAME
STREET ADDRESS . STREET ADDAESS . .
CiTy-S1-2P ) CITY-sT-219
e [ pelete e O changz [ Addiien
NAME NAMF
STREET ADDRESS STREET ADDRESS
CITY-ST-22 CITY-51-2F
e L Detete TINE . O Crangs [ Addition
RAME NAME ‘ - K -
STREET ADDRESS STREET ADDRESS
Ciry-s7-2Ip CITY-S7-21P
13. | hereby cerlify that the information supplied with this filing does not qualily for the exemption stated in Section 1 19.07&3)0). Fiorida Statutgs. | further centify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have tha same legal effact as if made undar oath; thai | am an officer or direcior
of the corporalion or the reqgiver pirrsTEd empowered o execute this reporn as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changsd, or on an attachmda-4 plisiress, with all other like empowered.
S = . l ( ) €31-09 9
SIGNATURE: =D Y8 0h|38(0? _[300) 31-090
. CER OR IXIRECTOR { Omet \ Daytima Phons #




