SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/99: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

PROFIT FLORIDA DEPARTMENT OF STATE Allg 1 0, 1 999 8 . 00 am
CORPORATION Katherine Harris
ANNUAL REPORT ‘ Socretay of St Secretary Of*§tate -
1999 NG ; DIVISION OF CORPORATIONS 08-10-1999 90016 048 550.00 %
D =
DOCUMENT # P94000036059 e =
ERA. INVESTMENT, INC. /- _
I __ AW MG, =
16789 W. ALAN BJACK BLVD. 16789 W. Al LACK BLVD
LOXAHATCHE! LOXAHATCHI L 33470
2 ho el Botges SH. ISH0% DO NOT WRITE IN THIS SPACE
S 27 / cregs 3. Date Incorporated or Qualified _
Qerroe o | Fhore e Bl 05/12/1994 =
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For f—
| SRATT3 tder facat A (56 2773 tihor Fores Lot/ Ll 650493183 Not Applicable —
—t'SUiTgZJ" #ete. "-@ /‘{dd ——l Suite, APt # eﬁtc. 5. _Certificate of Status Desired I:I $8.73 Additionsl —
22 7. /déé B =Y s =T == --Fee Required -
City & State City & State 6. Election Campaign Financing $5.00 may Be —
m M /i /’ g AIJ 4} /C /. El @£e S« & Vi F7 Trust Fund Contribution L] Added to Fess —
Zip_ . - Country, Zip "Country 8. This corporation owes the current year JZ(
m 3355//;#: E| U 5 ;‘ 33 V/f/ ;l U, -(D . Intangible Personal Property. D Yes Ne
d. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent —
8
CASTLLO. Wpfes : A et
16789 W. BLACK BLVD. ree A ess {P.0. Box Numbet is Not Accepiable P _
LOXAHATCHEE ¥, 33470 19772 peor 7 Lo —
7 1304 —
84| Ci 85! Zip Cod —
~ 2\ e tton 1 2 FL | 352 =

11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registereﬁ
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes. - : . .

14. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual 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 trustae empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 if changed, or on an aftachment with an address.

SIGNATURE: e L BFIRS

P ol

RBICNATLIRE ANI BPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

SIGNATURE -

Signature, typed or printed rame of registered agent and tithe if applicable. (NOTE: Registared Agent signature required when reinstating) DATE 8
12, i OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =24
TITLE S [ Joetere 1TIME [ change [ Additon | =
wve | COSTILO, ULBICIO 1IN 3
smeeTaooress | 13193 LAMIRANDA CIR 1.3 STREET ADDRESS /A T Ry i
CITY-ST-2IP WELLINGTON FL s 1.4 CITY-5T-Z4P / %
TME P ﬁiﬂm 24TLE Lovrdts Cgsreld 0A change [ Addition
NavE LOURDES, CASTILLO 22NAME 72773 liher Loy oy Secter- L

{-sTreeTacoress | _ 16789 W ALAN BLVD 23 STREET ADDRESS & ZROL

CITY-ST-ZIP {OXAHATCHEE FL T 2ucivsizp. | ALV r g s S ol 335 /’/
TILE [ oeLete 31TITE ” [ change [ Addiion | -
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITYSTZP o 34 CITY-ST-29
e s [ oecete 41TILE U1 change {1 Addition
NAME i 4.2 NAME
STREETADDRES 43 STREET ADDRESS
CITY-§T-21P 44 DITYST-2P =
e ] oeLeTe 51 TLE [ 1 change [ auditon -
NAME 5.2 NAME -
STREET ADDRESS : 5.3 STREET ADDRESS
CITY.ST.ZIP 5.4 CITYSTZP =
Tme [ oeLete 84 TILE [ change [ Addiion =
NAME 6.2 NAME =
STREET ADDRESS 6.3 STREET ADDRESS —
CITY-STZIP 8.4 CITY-ST-ZIP



