2002 UNIFORM BUSINESS REPORT (UBR) FILED

>
>
g

[ ]
HOCUMENT #  PO1000100816 May 29, 2002 8:00 am
£ ety s Secretary of State
E.R. AND ASSOCIATES USA, INC. 05-29-2002 90724 024 ***150.00
Principal Place of Business Mailing Address
15405 SW 297TH STREET 15405 SW 207TH STREET BU144LIY
HOMESTEAD FL 33033 HOMESTEAD FL 33033 -
2. Principal Place of Busingss 3. Maliing Address H""Il‘ “I ml' “l" IIN Ilm ||’I||’|l| m” ||||| ||’|| I|||| |”| “I’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, F£] Numbe Applied For
/E &mj.- éjw%j Not Applicable
m——iy- T B ey T g —— — € -7 o —— - C t: . -- i P
Zip Gauntry P - ountry 5. Certificate'of Status Desired — E}‘-‘“‘-$a'75-ﬁdd't'g’“a—l : |-
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RODR'GUEZ'TORRES’ EDUARDO Street Address (P.Q. Box Number is Not Acceptable)
15405 SW 297TH STREET
HOMESTEAD FL 33033
) City FL Zip Code
8. The above named eptitySubmits this statement for the purpose of hanging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE [ I¥f S >
Signature, typed or printed name of registered agent Mﬁﬁcab\e. (NOTE: Registered Agent signature requiretj:—ﬂ—e:_re_instating) J DATE &
,
. L e ) " )
9. This corporation Is eligible to salisly its Intangible FiLE NOW!!! FEE IS‘ $150.00 10. Election Campsign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. M After May 1, 2002 Fee will be $550.00 Trust Fund Contributicn O Added to Fess
(See criteria on back) Make Check Payable to Depariment of State | '
11, o/ OFFICERS AND DIRECTORS | IEE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11"
TMLE /72 O Detete e O Change  PT Addition | 5
—
HAME o2 G € ?MAEJ} & | e &
STREET ADDRESS | o7 T e €2~ = - . STREET ADORESS §
CITY-§T-2IP .A£.,-./€ Fre 4 3/ T FFN crv-srme v
> [
TITLE O Gelete TITLE [ Change [ Addition | O
NAME \ NAME
STREET ADDAESS STREET ADDRESS
BT T s e WOTY-STgp e =] - e - - - _
TiTLE 1 Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP CITY-5T-21#
TITLE [ peiete [ Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CiTY-ST-7IP
TiTLE [ Celete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IP
TITLE ' O pelete TMLE ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-ZiP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report 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-oXECULE this reporl as Teswizgd by Chapter 807, Florida Statutes; and that my namgsappears in Biack 11 or Block 12 if
changed, or on an attachment with an addreeswith all other Ii‘l\<e empowered.
N 2 o I
SIGNATURE: ___. <= A . e A
E OF WRECTDH ¥ haw T Daytime Phone #




