T e FILED
2004 FOR PROFIT CORPORATION :
TORNGAL REFoRT "Secretary o State.
DOCUMENT # P02000076963 06-25-2004 90001 042 ***150.00

1. Entity Namg
ER REALTY GROUP, INC.

Principal Place of Businass Mailing Address
19212 EAST LAKE DR 19212 EAST LAKE DR 94058759
MIAME, FL 33015 MIAMI, FL 33015
e s I A0
2545 West 80 ST
Suite, Apt. #, etc. Suita, Apt. #, etc. 05172004 Chg-P CR2E034 (10/03)
City & Gtate City & State 4, FE| Number Applied For
Hialeah FL 33016 82-0556846 Mot Applicable
ZI%BO ].6 Miog.;";_ Dade e Country 5. Certiticate of Status Desired ] ?gﬂ'g?qgf:gional
6. Name and Address of Current Reglstered Agent " 7. Name and Address of New Registered Agent
- e e . PR— e e e .. - - ..Name_ i, o . T DR - - . .
ROBINSON, ELENAC - A
19212 EAST LAKE DR Strest Addrass (P.O. Bex Number is Not Acceptable)
MIAMI, FLORIDA, FL 33015-US
City FL i Zip Code

8. The above name submits this statement !or e urpose of changing its registered oftice or registered agent, or both, in the State of Flogida. | am familiar with, and accept

the obligatio igletdd agent. /‘
s'i'GNATURF : 20 09
- o quga yuuu or prng bmlm ot‘bcr!u J g l?fmd \ e I3 upphcabie. (NOIE: Fogistaiad Agent signaiure raculred when teingtating) [IM'E i
b { 7
LE Nowm FEE IS $150.00 9. Election Campaign Financing $5.00 May B0 In accordance with s, 607.193(2)(b), F.5,, the
" Due by September 8, 2004 Trust Fund Contrikzution. O  Addedto Fees corporation did not receive the prior notice.
. W B
TR . OFFICERS AND DIRECTORS 11, ’ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD L O pelste CTILE [ change [ Agaition

wl HAME ROBINSON, ELENA C NARE

SRECT ADDAESS | 19212 EAST LAKE DR STHELT ADDAESS
GIIY-Si-4iP MIAM!, FL 33015 GIY-ST- 21
TILE ! O peiete TME [JChange [ Addition
NAME R ‘"“’-‘»H . NAME
STREET ADDRESS ' s STREET ADDRESS
CITY-S1-2iP CHY-ST- 2
TILE . [ pelete TITLE {JChange  [7] Adgition
NAME NAME
STREET ADDRESS : ’ STREET ADDRESS
CITY-S7-7F . R : s e v ONYCSToEE L R . - .. .
g [ petete HLE [J Chenge [ Addition
HAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-8T-2IP CITY-S1-2IP
TTLE [ cetete THLE [} Change [ Addition
NAME NAME
STAEET ADURESS . STHEET ADDRESS
Iy -ST- 219 CITY-S1.21P ‘
THLE : 3 pelte TITLE [TIohange ] Addition
HAME ' NAME
STREET ADDRESS SIREET ADURESS
CHY-51-2P CITY S1-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate .d that my signature shall have the sarne legal effect as if made under cath: that | am an officer or director
of the ¢arporation or the regeivgr Of trustee empowered 10 executet s report as raquired by Chapter 607, Florida Stajutes; and ghat my name appears in Block 10 or Block 11

changed, or on an attagh &an addrass. %ail other like egipowered.
. 5 20/ 0%

SIGNATURE:
FGNATURE AND TYPED UR PRINTED NAME o\smumo OFFICER OR DIRECTOR ¥ Daw T Daytime Phone #




