FILED

2003 FOR PROFIT CORPORATI
UNIFORM BUSINESS REPORT

N Aug 08, 2003 8:00 am
BR) * Secretary of State

07-25-2003 90090 043 ***150.00
DOCUMENT # P02000091501
1. Entity Name
ERLIN-ERNESTO ENTERPRISES, INC. L_
Principal Piace of Businass Mailing Address
1055 MAGCORMICK DRIVE ’ 1065 MACCORMICK DRIVE .
DELTONA FL 32785 DELTONA FL 32725 . 55053725
2. Principal Flace of Businass 3. Miaiing Address ”“"Ill m Il”l |’||| Ill" II"I m“ IIIII ||m “m |““ ||||| “m“l
Suite, Apl. #, etc. Suite, Apt. #, etc. ’ [J CHECK HERE IF MAKING CHANGES
Clty & Slate City & State FEI Number Applied For
‘-l g-12 7 1 q-] 6 Not Applicable
Zip Country Zip Country $8.75 Additional
R . o R 8, Certificate of Stalus Desured O . Fee Required
- - =8, Name and Address of Current Registered jcnt e ) >~ . Name lnd Address oi Ncw Heg!utued Agsnt = =
AR T T el e ST - e m——— i RS A . T e AR s TR, —Narf'@-,- - - T
EZ, Street Address {P.O. Box Number is Not Acceptable)
1085 MACCORMICK DHNE
oeuoyA RIS
a
- Zip Code
" " - Chy FL v
a, The ?dva named entity submits this statement for the purpose of changing e ragistered office or registered agent, cr both, in the State of Florida. ) am familiar with, and accept
A the ebll jitions of registered agrent. .
i {NOTE: F Agant sig raquUInad wihen ek g DATE
» - ﬂLE NOWL!| FEE IS §550.00 9. Election Campaign Financing $5.00 May Be
Aﬂar Sepwnw 10, 2003 Fee will ba $750.00 Trust Fund Comiribution. (] Added to Fees
Make Check Payabla to Florida Dgpartment of State
10. OFFICEF!S AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PP 1 Delete TITLE [ Change [T Addition
NAME RIVERA MAH!I?EZ, ERLIN NAME
staeer aooress | 1065 MACCORMICK DRIVE STREET ADDRESS | -
o5t {DELTOMA FL 32725 CITY-ST-21P
L 1.5 O3 el me ' ' O Change [ Acdition
NAME RIVERA MARTINEZ, ERLIN NAME
staeen appress [ 1065 MACCORMICK DRIVE STREET AUDRESS
crv-s-p | DELTONA FL 32725 CiTY-ST-20
TiTLE ) T O oetetz Rt s T Change — (=3 Addition
NAME - — - . - : . e - SN o L : . Lo— -
STREET ADDRESS STREET ADDRESS
CY-SI-ZiP CITY-§7-2P
TE 3 oelete e [ Change  CI Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2iP ) CITY- ST-2IP _
TIILE - T : [ Delets TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CIY-53-2P
TE £ Delele T3 [ change [ Addition
NAME NAME : .
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-21P -

12. | haraby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. 1 further cerlify that the informalion
indicated on this report or supplamental repart |s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corpaoration or the recaiver or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appsars in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: X ZZ3NITLRE ROP) oD X 7/11/93

TURE AND TYRED Oft PRINTED NANE OF SIGNING OM ~ ¢ paw Oeytima Phore #

CR2E034 (4/03)

e



gn ek
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@93000&\50] -
R3S

Zé‘ZJZo;B‘ A

To-wbom ik may _Concern

TIn_Jwly 16,2003 I gotin_touc. b _with__my_accowntant

|

et e e | e e

il

So:lanc_and_Qssociate s___Z'e.l.,(.40:7),3.&I:.,_ths..z-._He_.in.a.f):ca.f._cd :
;'f_-'-h.a::ll:_e}_-%.ez-p.a:;ymam_:‘:;,_i__-s__-a;‘_:_-l_.S.Q.a-.oo_.,co.r-_;f\bc__/:c-nc.wta,./__of'_l:b.c .

e e N Y] B e

O = I e o

._c._o}:.po}:ilﬂm.,.l_fé.ixe_né.uc;.-_‘_r.'_c".é.é.i.t?efa.ny;ofhm,:_.ddaw.gnc'5.* f Frorm_yau=
| The_Corporetion_was done_in_Qugiust 22,2002 _ond cveryth ing
hes_Stoy The some_there_ore. _no_changes.

AL - Sl BoiorrePRontiiun

1065_MeCormic k_Or
Deltona FL_32725
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U the numbec FET ts poow pot in_ Thank You &5




