2000 UNIFORM BUSINE]$S REPORT (UBR) FILED

DOCUMENT # P95000082031 Mar 20, 2000 8:00 am

1. Entity Name

ERIC INCORPORATED Secretary of State

03-20-2000 90097 018 ***150.00

Principal Place of Business Mai\'lr!g Address.
11151 NW. 36TH AVENUE 11151 NW. 36TH AVENUE
MIAMI FL, 33167 MIAMI FL 33167-3304 . 'y p
LOUduesd
2 FrincipalFlace of Business  Matno hadese lWWWﬂlﬂlm"HIHWWWM
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE

City & State City)& State 4. FEI Number 65'%18?14 Applied For
Not Applicable

Zip Country Zip Country - - 5. Certificate of Status Desired _ I $8'75 Additional
,ﬁ R —~ - —_ - e - Fee Required
6. Name and Address of Currenl Registerad Agent 7. Name and Address of New Registered Agent

Name

LATCH! PAUL Street Address (P.O. Box Number is Not Acceptable)

11151 N.W. 36TH AVENUE

MIAMI FL 33167
City FL Zip Code

8. The ahove named entity submits this statement for the purpbse of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed of prinled name of registerad agent and ttle if app}icable‘ {NOTE' Registerad Agewired whan reinstating) DATE
. i o . ' iz .
o racopat s otgos oswsy et | FLENOWH FEE IGO0 )| 1o caonCompaonrrrers | $5.00 oy
o . W Trust Fund Contribution. O Added fo Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1ITLE PD 1 Delete TILE (1 change [ Addition
NAME LATCH, PAUL NAME
STREETADDRESS | 11151 N.W. 36TH AVENUE STREET ADDRESS
oITY-35T-21P MIAMI FL CITY-ST-2IP
TITLE [ pefete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cimy-st-zIF ~ B o Rowstap L L .
TITLE O pe'ete TITLE 1 change (] Addition
NAME ' NAME
STREET ADCRESS STREET ADDRESS
CITY-51-2IP CITY-ST-ZIP
TITLE [ peete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-81-21 CITY-ST-2iP
TITLE O perete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADORESS
CITY-S1-71P CIY-ST-2P
TITLE ] Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-ZIP

13. | hereby certify that the infermation supplied with this filing :does not cualify for the exemption stated in Section 119.07¢3)(i}, Floriga Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if madie under oath; that | am an officer or director
of the corporation gr the receiver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block, 12 if

changed, ¢r on aff@Mgchment with an agdress, yith { olhcier like erpgowered. ('b
N B \
E.LAwreH Ehu;gkirt'3ﬂ9%%%()6ﬁﬁﬂﬁ7
"3 e diF) i
¥ [}

SIGNATURE - : :
SIGNATURE AND TYPED OR PRINTED NAHiE OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #

CR2E034 (9/89



