FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT B FLCRIDA DEPARTMENT OF STATE
CORPORATION ; Sand-a B. Mortharm
ANNUAL REPORT

DOCUMENT # P95000091218 (4)

ERCIG GROUP, INC.

e ——

tAaling Addrass

Secretary of Slate
DVISION OF CORPORATIONS

MM

3. Dale Incorporated or Qualified 3a. Date of Last Report

11/30/1895

Piincipal Place of Busmess

1700 S.W. 117TH AVE.. SUITE 100 7780 SW. 117TH AVE.. SUTE 100
MIAMI FL 33183 MIAMI FL 33183

2. Pingpd Pace of Fusness 3 | 24, Maling Aadroes 4. FET Number Applied For
6777 b Fbge S 6179 W.Faglee ST Kt
»22| St Apt o, et 27| Suite, A #, et 5. Certificate of Status Desired O $8F;15n:'§£?:&nal

Gy, & States Crty & Stale 6. Eiection Carmpaign Financing $5.00 May Be

. 28[“ ! m‘ F L- _ Trust Fund Contribution 0 Added to Fees

2] MyAm

L " Oguley “ 2D | Coyntry '8. This corparation has sability for intangible tax under s 180.032,
2 33/YY sl Dape w1 3319Y 5] DADE | it K e
| 8 _Nameand Address of Current Reg istered Agent 10. Name and Address of Nyw Registered Agent
81| Name
BOIKO, BRUCE M ESQ 82| Streot Address (10 Box Nuniber 15 NoT Accepiabid)
7780 SW. 117TH AVE., SUITE 100 L
MIAMI FL 33183 8
8d] City 5] Zpp Code
B - FL

T 11, Pursuant to t sons of Seclions 6570507 and 607.1508, Ficrina Statutes, ihe above named corparation submits this statement for the purpose af changing fts registered ofice
O TOQS L o0 Both, i the Stale of Floridia. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am
Tamiliar with, and accep the obligations of, Scoton BO7.050%, Fiorida Statuten

SIEGNATURE - e e e e
. ) ,,,,E"" al e r,w»_ o NEL - Ragpsterind Agent signiatuce sopirad whien reristatgh DATE ﬁ
| 12. o o OHHIGERS DIRECTORS R S B ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12 g
Tt PID NN 11TILE SWO [ Crange D Addtion |~
s IGLESIAS, ERCIDES 1ot Talesiws , Eccides 3
ownasoess | 10391 S.W. 56TH TERRACE 13 STREF1 ABDAESS D3l SW g7 H Terrace 2
Lo | MIAMIFL3383 . Jeerysae Miciws Ft 33183 &
i sD N'HHE 2 1 TILE [ Change [ Addition |
hi BOIKO, BRUCE M 27
STHFET MILKE S 7780 S.W. 117TH AVE., SUITE 100 23 SIREET ADDRLSS
Goerme o MAMIFL3383 0 Raevsae
N1} CYDELFTE 31TF [] Cnange [ Addition
TN 37 NaMi
SIREET ATURESS 33 STREET AUDRESS
L Goyseae e Qaoystae
TILF [ DELFIE 4 1ILE [ Change {7 Addition
b 42 Nanti
TR T ADFTSS 4.3 STREE] ADCRESS
L OTESEE 44 CITY-51-21P
1Y CDELETE 5 1TIHE {O Change [ Addtior:
. 52 NAME
| SIMEE  ADUR: S 53 STREET ADDRESS
[ I o B 54CTY-ST-2P
; 1F [T DLt & 1 THILF [ Crange [ Addition
| NEME 62 hAME
i STRER! ADDRISY £ % SIREE ) ADORISS
‘ ooy s A hacnrsiae

14, 1 da horoty i:é-du'y‘ ﬂ];ll7”’\’0’}}1“}»’”7}6-[\0.!.;:‘3;"!;‘\1!@(! weth the f‘l'\n;jE\}B-I[]-{l_ar'i]'y furnished and doas not anhfy for the exemption stated in Section 119.07{3)(k}. Florida Statutes. 1 further
Gerlity nal tng information indicatedt on this amual repsa or supplemental annual reporl s true end accurate and that my signature shall have the same legal effect as if made under
aa'h that Tam an ofkcer or director of tho carparation or the receiver or trustoo empawered to executs this repart as required by Chapter 607, Fiarida Statutes: and that my name

appears in Block 12 o7 Block 13 il changgyl. or og an atlachment with an address. /
Moul96.

SIGNATURE: —& «
E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Date

BIGHAT,




