FILED
2003 FOR PROFIT CORPORATION Mar 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # P02000015450 Secretary of State
03-05-2003 90032 046 ***150.00

1. Entity Name

ERDO INVESTMENT, INC.
Yol ENY 20 -—cogyybl

S e BT

o2/ PO Nw T3 frjenue |2/90 plu) 73 Aue el

Suite, Apt. #, etc. Suite, Apt. #, efc. [TJ CHECK HERE IF MAKING CHANGES

City & State * Gity 8 Stale . 4. FElNumber | |Applied For
SNt o ..Zorwﬁq, SURnrIse "F{Or‘[@[’d: 1360~ 00 %“;L‘;L A Z Not Applicacle

Zip Country Zip Couniry - . $8.75 Additional
Y Browa I"d 2232 gY‘OUJ 8 Yd 5. Certificate of Status Desired O Foo Requirec;tmna

6. Name and Address of Current Reglstered Agent ___ 7. Name and Address of New Registered Agent
i Name d * B
HERARD, DOMINIQUE '!—]e. Va Y- 3\0' ke ¥yl @L A€

Street Address (P.O. Box Number s Mot Acceptable) v

7041 SUNSET STRIP, STE. 204

SUNRISE FL 33313 :
2190 N 73 AV nue.
City v ' Zip Code
S S8 FL | "$%%,3
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 Florida. | am familiar with, and accept
the obligations of registeged agent. - . 4

' il :

-SIGNATURE {1 Z ‘ 2D 1720 227 Bl 2 /95/03

. r' g {NOTE: Registered Aﬁﬁ! signature required when reinstating) ~0adk L4

2 FILE NOW!!! FEE IS $150.00 . . :
8. Election Campaign fFinancing $5.00 May Be
After May 1, 2003 Fee will be $550.00 -

*Make Check Payable to Florida Department of State Trust Fund Gontribulicn. - Added to Fees
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11
e DPS B2 Celete THLE =, 4 3 Change ,&’ ‘Addition
v HERARD, DOMINIQUE Nav Morose., “E&LINE
sTheet bpress (7041 SUNSET STRIP, STE. 204 STREET ADDRESS 9150 MW 73 frue N
cry-s-zr  |SUNRISE FL 33313 . \ CITY-ST-21P ] _ 5 Unrice FC 332 12
me Heveavyd, ) ot ni Qu,&. Nem TITLE e e T O Change [ Addition
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. STREET ADDRESS_ - . B N - -

STREET ADDRESS Suprise F:L 3AR)ZT -
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TILE DP v - O petete
NAME Hevard , Jowatni fuc

SRETAOORESS [ 2 g Qo VW) T3 Rue he
CITY-ST-2IP SilnriSe EL =33)2

TITLE [J Change [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP

TILE £ Detete TILE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-67-2IP

TITLE 1 Defete TITLE [ Change ] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE 1 Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S7-2IP

12. | hereby certify that.the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this réport 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 direcior
of the corporation or the receiver or frustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ SIGREYSLE REQUEDse S hive  3103)03 9507043353

SIGNATURE AND TYPED ORPRINTECNRMESF SIGNING OFFICER OR DIRECTOR Date [A Daytima Phone'#
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