FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 08, 2003 8:00 am

DOCUMENT #  P94000047276 Secretary of State
1. Enlity Name 01-08-2003 90055 035 ***150.00
ERD CORP.
Principal Place of Business Mailing Address
1821 § OAKHAVEN CIR ) 1921 5 OAKHAVEN CIR
NCRTH MIAMI BEACH FL 33179-2834 NORTH MIAMI BEACH FL 33179-2834 Bﬂn 0 1 065
I I NI MU TR
Suite, Apt. #, efc. Suite, .Apl‘ #, etc. [} CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65.0509979 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g'ggql'::’:c;ﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

| Name
DON, RONALD Street Address (P.O. Box Number is Not Acceptable)
1921 S QAKHAVEN CIR
NORTH MIAMI BEACH FL 33179-2834

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
~* the cbligations of registered agent.

SIGNATURE

. Signature, typed or printed nama of registared agent and lille if applicable. (NCTE: Registered Agent signalure raquired when rainstating) DATE
FILE NOW!! FEE IS $150.00 . o
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trszl Fund Copr1tlr?bution ° O fdsd.gﬁoh‘lizzss ©
Make Check Payable to Florida Department of State ‘
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Celete TMLE [ Change [ Addition
NAME DON, RONALD NAME
street anoress | 1921 § OAKHAVEN CIR STREET ADDRESS
orv-st-z¢ | NORTH MIAMI BEACH FL 33179-2834 CITY-ST-2P
TITLE [ belsts TITLE [ change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TITLE ' 1 Delete LE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-57-21P
TITLE 1 Delete TITLE O change [ Addision
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE O petete TILE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE U Delete TITLE [ Change  [J Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supp#
indicated on this report or supplemegfal report is true
of the corporation or the receiver grirustee empo

aFify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

O accurate Ahd that my signature shall have the same legal effect as if made under cath; that | am an officer or director
f fhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

npowered,

UHE AND JYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

CR2E034 (10/02)




