P
| ' FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 10, 2003 8:00 am

DUTUVLAS

DOCUMENT # P01000112544 T Secretary of State
1. Entity Name x 01-10-2003 90042 027 ***150.00 .
ERM & ASSOCIATES, INC.
Principal Place of Business Mailing Address
TURNBERRY PLAZA SUITE 514 TURNBERRY PLAZA SUITE 514
2875 NE 191ST STREET 2875 NE 1918T STREET
— B AU WA
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sulte, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber ap_ Applied For
o - ——— ...,65 1156 1.12_ — Not Applicable™[~—
zp Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additignal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOMANO' EMILIO Street Address (P.O. Box Number is Not Acceptable)
TURNBERRY PLAZA SUITE 514
2875 NE 191S8T STREET
AVENTURA FL 33180 City FL Zip Code

8. The above named entity sumiits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registered agent and title ¥ applicable. {NOTE: Registared Agent signalure required when reinstating) DATE
Aﬂ:"RIIE N?‘g(:(!)ls ":__.EE Iﬁ'ﬂssaégg 00 9. Election Campaign Financing $5.00 may Be
rhay 1, ee W ) Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State '
10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 :
e D 1 Deete e O Change (] Addition | &
NAME ROMANO, EMILIO NAME =2
swreer aocress (TURNBERRY PLAZA S#514 2875 NE 191ST ST STREET ACIDRESS 3
or-st-ze - |AVENTURA FL 33180 OITY-ST-ZIP S
[

TINE [ pelete TITLE [ change [ Addition 5 :
NAME NAME d
STREET ADDRESS ) STREET ADDRESS
CITY-57-21F ’ CITY-ST-2IP e G i
TILE [ Dedete TITLE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CiTY-ST-2IP CITY-S1-2P
TITLE [ petete TITLE [JChange ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-ZIP CiTY-57-21P
me 7 petete me [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY- ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2iP CITY-ST-2IP
12. | herehy certify thabpe information supflied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this repO or supplemerfal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or direcior

of the corporation or the -ﬂw Foelempowered to gxacute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeny N@l’ ith g er lik} empowered.

R oan :
D e I T T O "
SIGNATURE: URE FEQEMIEDL formmno Ofos foz  (305) 42944
SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR bate | Daytime Phone #




