2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

ER GROUP, INC.

P94000036036

Principal Place of Business

1800 N.W. 95TH AVENUE
MIAMI FL 33172

Mailing Address

1800 NW, S5TH AVENUE

MIAMI FL 33172

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, elc.

Jul 23, 2002 8:00 am
Secretary of State

07-23-2002 90341 048 ***550.00

LT

DO NOT _W—BI‘];E iN THIS SPACE

City & State City & State 4. FEI Number 65’0493530 Applied For
Not Applicable
P .. Countty ® Country 5. Certiicate of Status Desired [ ~ $0-79 Additional
- Rt i - A - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SHTEREMBERG, BERNARDO
1800 N.W. 95TH AVENUE
MIAMI FL 33172

Street Address (P.0O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this staterent for the

the obligations of registered agent.

SIGNATURE

purpose of changing its registered office or registered agent, or bath, in the State of Florida, ! am familiar with, and accept

Signalure, typed or printed name of registerad agent and title if applicabla

(NOTE: Registered Agent signature requirsd when rainstating)

DATE

8. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $550.00

Tax fiing requirement and elects to dio so. After September 13, 2002 Fee will be $750.00 | ' -ioc o ComPadn Fnancing $5.00 may ge
{See criteria on back) O Make Check Payable to Department of State i
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS [N 11
TiRLE P ] Delete TLE O Crange T3 Addition
WAME SHTEREMBERG, BERNARDO HAME .
sTREET a00RESS | 8685 MIRALANIA DRIVE STREET ADDRESS
CITY-ST-ZIP SAN DIEGO CA 92126 ) CITY-ST-21P
TNLe ST [ petete TILE {change  [J Addition
HAME BERLIN, ISAAC HAME
STREET ADDRESS | 8685 MIRALANIA DRIVE STREET ADDRESS
CITY-ST- 20 AN DIEGO CA 92126 LITY-ST-ZiP
1" Timie ,‘,j T AT ] Delete MLE N ) [JChange [ Addition
NAME e NAME
STREET ADDAESS STREET ADDRESS
oITY-ST-2 CIFY-ST-2IP
TITLE [ Delete TITLE O Change ] Addltion
NAME NAME
STREEY ADORESS | .- STREET ADDRESS
orv-stzp [ CITY-§1-2P
THLE O petate TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-71P CITY-§7-21
THLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-5T-Z CITY-ST-2IP

13. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
| y signature shall have the same legal effect as if made under oath: that | am an officer or directar

indicated on this report or supplemental report is true and accurate and that m
port as required by Chapter 607, Fiorida Statutes: and that my name appears in Black 11 or Block 12 if

of the corporation or the receiver or trustee empowered to execute this re
changed, or on an attachment with an address, with all other like g

SIGNATURE

e £53
= FBeRp avdo S\ eyerotrre Z-/{-01 ¥2-3200

ED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phone #

anu\m!

AV

CR2E034 (4/02)




