-~ 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000073074 Feb 06, 2001 8:00 am
1- Enity Ko Secretary of State
ERIKA ENTERPRISE, INC.
02-06-2001 90042 042 ***150.00
Principal Place of Business Mailing Address
5523 NW 53 CIR. 5523 NW 53 CiR.
COCONUT CK. FL 33077 GOCONUT CK. FL 33077
us us
s v G A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0526047 Applied For
) Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?eae.gesq I-}l\i?;ﬂci'tiOﬂal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o e e i T R Il . - Nam_e ’ T e et T e - - e <o
E?Z?S#Esl; g‘:j\itw Street Address (PO, Box Number is Not Acceptable)
COCONUT CX. FL 33077
City FL Zip Code

urpose of changing its registered office or registered agent, or both, in the State of Florida.

Z//&/

8. The above named }amii'y Y

-,
SIGNATURE

indiicated on this report or syf

2/4/0/

"SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR Data Daytime Phane #

CR2E034 (10/00)

Signalb, typed or printed name of ragistared agent and 1itle if applicable. (NOTE: Registerad Agent signalure required when reinstating) DATE
) L o ) m
9. This co ration is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - i it
e Trust Fund Contribution, [l Added to Fees
(Bee criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e D O pelsie THLE [Jchange [ Addition
NAME EMMANUEL, DAVID HAME
STREET ADDRESS | 5523 NW 53 CIR. STREET ADDRESS
CITY-ST-2IP COCONUT CK FL 33077 CITY-8T-2P
THLE O pelete TITLE [[J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
“CITY-8T-2IP CITY-ST-2IP
TITLE 3 pelete TITLE [ change  [] Addition
NAME - NAME o |
—— - = —— T - T
STREETADDRESS | . e e e T T STREET ADDRESS
ST =8T-2P - CITY-ST-ZIP
TITLE CJ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-20P CITY-5T-21P
TITLE [ pelete TITLE [ Change 7] Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP i I CITY-ST-2IP
TILE [ pelete TITLE [d Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP /7 CITY-ST-2iP
13. | hereby certify that the informafion sUpplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information



