Feb 20, 2002 8:00 am 3
POCUMENT # P0O1000100744 Secretary Of State
. Entity Name ) '2
[ERCHEGELIS GROUP, CORP. 02-20-2002 90115 045 ***150.00
’rincipal Place of Busingss Mailing Address
045 SW 68TH TERRACE 15045 SW 68TH TERRACE
IAMI FL 33193 MIAMI FL 33193
3 Principal Place of Busness 3. Malling Addross ”"“"l m "I'I“I“"III "I”IIIH ]‘I” "m llm }II Illl Il “
SEme SGmne
Suite, Apt. #, etc. Suite, Apt. #, etc. DQ NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
&S —11¥YP6ed ] Not Applicable
- , : —
Zip Country Zp Country 5. Certificate of Status Desired 0O $8.75 Additional
Fee Required
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- R — - e o e e|Pame . - -
ALVAREZ, MARIA ANGELES Street Address (P.Q. Box Number is Nol Acceptable)
reel ress (P.Q. Box Number is Not Acceptal
15045 SW 68TH TERRACE
MIAMI FL 33193
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titte if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
9. This c.:prporanc?n is eligible to satisfy its Intangible FILE NQW!I! FEE IS $150.00 10 Elaction Campaign Sinancing $5.00 May Be
Tax filing requirement and eiects to do sc. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added 1o Fees
(See criteria on back) Make Check Payable 1o Department of State '
|11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TIMLE 1 petete TITLE [ change [ Addition __5_
NAME LVAHEZ, MARIA ANGELES NAME =28
srheeT aoomess 115045 SW 68TH TERRACE STREET ADURESS 3
Cy-ST-2IP JAMI FL 33193 CITY-5T-27 o
" o
TITLE ™ Delete TITLE [J crange [ Addition | O
NAME VAREZ, MARIA M NAME
sweer anoaess 15045 SW 68TH TERRACE STREET ADDRESS
oITY-ST-2IP IAMI FL 33193 CITY-5T-21 -
TITLE O Dalste TITLE [0 change [ Addition
b NAME - : - .- Sl NAME Taer TS e e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P
TIME ‘ 3 oelete TILE [ Change [T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-21P CITY-S7-2IP
TITLE i [ oetete TITLE O change [ Addition
NAME v NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2Ip ' GITY-5T-2IP
TITLE [ peete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS L STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flarida Statutes. | further certity that the infarmation
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | arn an officer or director
of the carporation or the receiver of ee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an add@ss-with al! other like empowered. :

SIGNATURE: PE REQUIRED 24/0f) tgotr oy ste-stio

Cata Dayiffnie Phone #




