2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000036036 Feb 02,2000 8:00 am
A | Secretary of State

ER GROUP, INC.
02-02-2000 90010 026 ***150.00
Principal Place of Business Mailing Address
1800 N.W, 95TH AVENUE 1800 N.W. 85TH AVENUE
MIAMI FL 33172 MIAMI FL 33172-2340 - -

I

v e e | [l

M

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WR.ITE IN THIS SPACE
City & State City & State 4, FE) Number 353 Applied For
MIAMT FL 65-0493530 Not Applicable
Zi i Count it
ip . Country Zip ountry 5. Certificate of Status Desired O $8'75 Addmonal
33172 : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s L Name
SHTERE_MBEHGr BERNABDO. Street Address (PO, Box Number is Not Acceptabls)

1800 NW. 95TH AVENUE ~

MIAMI E!.r33'|72 Tt . :
" o Clty FL Zip Code

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.

SIGNATURE

R " Signature, lyped or printf;d name of _r-_eqislarevd ag_ent E:qc‘ijillg if—.ap-p:icfbla.: _ J;(NOTE; qulflara? Agent s_lgnalu.ra raquiied when reinstatng) . DATE

8. This corporation is eligible to satisly its Intangiote | FILE NOWI!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing recuirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 rust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State ,

11. QFFICERS AND DIRECTORS | EF ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TILE P [ Detste TITLE [Jchange [ Addition
NAME SHTEREMBERG, BERNARDO NAME

STREET ADDRESS {* 8685 MIRALANIA DRIVE STREET ADDRESS

crv-st-ze | SAN DIEGO CA 92128 oITY-sT-2Ip

me - 8T B . O pelete TILE [ Change L] Addition
NAME BERLIN, ISAAC NAME

STReET ADDRESS | 8685 MIRALANIA DRIVE STREET ADDRESS

CiTY-ST-2IP SAN DIEGO CA 92126 CITY-ST-2IP

TIME ' 7 Delete TILE [ change [ Addition
NAME NAME

STREET ADDAESS ‘ STREET ADORESS

CiTY-ST-2IP CITY-ST-ZP

TITLE [ pelste TITLE [ change [ Addition
T e e e Ao ~NAME——= T T e S
STREET ADDRESS STREET ADDRESS

CITY-$T-2P ] GITY-ST-ZiP

TITLE ) 1 Dalete TITLE [ Change [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ Daleta TITLE [ Change ] Addition
N{RME {j‘ R L NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-70P . e e CITY-ST-2IP

el ) . S Gt e . . N . N N .
13. | hereby certify that the inforration supplied with this filing-does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the informaticn
indicated on this report or supplerental 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 11 or Block 12 if
changed, or on an attachment with an address, with al! othei/like empowergel

SIGNATURE:

g ERN{\/RDO SHTEREMBERG JAN 17,2000

Er G STl a e

SIGNATURE AWED NAME OF SIGHING OFFICER OR DIRECTOR Data Daytime Phone #
=

CR2E034 (9/99)

B



