FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Bl

DOCUMENT # Pg6000051363

1. Corporation Name

ERICAP, INC.

:
Tt
at

¢ i

2400

Principal Place of Business

SUITE 324
FORT LAUDERDALE FL 33308

E COMMERCIAL BLVD.
SUITE 324 °

Mailing Address
2400 € COMMERGIAL BLVD.

FORT LAUDERDALE FL 33308

FILED
Jan 29, 1999 8:00am
Secretary of State

01-29-1999 90029 035 **150.00

INAGA RS

«.m:. . DONOTWRITE IN THIS SPACE

.

3. Date Incorporated or Qualifed

28]

IR 06/17/1996
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 (28] 25 65—0689889 Not Applicable
"Suite, Apt. #, etc. Suite, Apt. #, etc. ’ . iti
P A 5. Cerlifcate of Status Deswed I $8.75 Adc!nmnal
m . S . - Fee Required
City & State City & State 6. Election Campaign Flnancmg ‘o ' $5.00 May Be

Trust Fund Contribution Added to Fees

-
W
7

e

» Country Zip Country 8. This corporation owes the current year Intangible
la El Eﬂ Personal Property Tax. Mvyes CINo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
= i = .
! I 81| Name

-..HANDY, JOSEPH P CPA
12000 BISCAYNE BLVD #4056
N MIAMI FL 33181

82| Street Address (P.O. Box Number is Not Acceptable)

83

34| City

851 Zip'Code

FL

Pursuant to the pruwsmns of Sections 6070502 and 607 1508 Flonda Statutes the above-named corporation: Submits’this staterent for the purpose’ of changing its registered-—

” “ office or registered agent, or both, in the State of F lofida. Such change was.authorized by the corpuratlon s board of directors. | hereby accept the appointment as registered
I ‘agent. | 'am familiar. with, and accept the obllgatlons of/Section 607.0505, Florida Statutes.
SIGNATURE '
Signature, typed o printed nama of registerad agent and tiie if applicabls. (NOTE: Registerad Agent signature required when reinstating) .~ ™" 3 DATE
12. . OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME [ DELETE 1.1 TILE f - a Change ] Addition
NAME SABBAGH MALEK 12 NAME
sTReeT aporess| 2400 E COMMERCIAL BLVD. STE 324 1.3 STREET ADDRESS
GITY-ST-ZP FORT LAUDERDALE FL 33308 - 14 CITY-5T-2P
TIMLE DPS$ . [ DELETE 24 TME Cchange [ Addition
NAVE KRAUTKRAMER, GUNTER 22 NAME
srreetanpress| 2400 E COMMERCIAL BLVD. STE 7L} 23 STREET ADDRESS -
CITY-ST-2P FORT U\UDERDALE FL 33308 ANy e 2.4 CITY-ST-2IP
Fomf . <. [] DELETE 31 THLE j . Change [ Addition
| RS :
R 3.3 STREET ADDRESS . ¥ L
cry-s. 26 : 34.CITY-ST-2IP . : 4 . A
TMLE [] DELETE 41 TMLE : * [CJcChange -, [] Addition
NAME | B 4. ZNAME *
ST‘REET ADDRESS l ‘ : 4.3 STREET ADDRESS
cny-stap il Cead T 44 CITY-ST-21P
TIMLE . [] DELETE 51 TME [JChange [ Addition
NAME 5.2 NAME el
STREETADDRESS| 5.3 STREET ADDRESS
CITY-ST-2IP f 54 CITY-8T-2P : S
TILE B [ DELETE 61 TME [JChange  [JAddition
NAME : * 82 NAME -
STREET ADDRESS ‘ i 6.3 STREET ADDRESS
CITY-ST-2P b 64 CITY-ST-ZP
14. | hereby certify that the information:supplied with thls fi Img does not qualify for the exemption stated in Section 119.07(3)(i), Flonda Statutes. | further certify that the information

indicated on this annual.report or supplemental annugl:
officer or dlrector ofthe oorporatl fLos-th 5

frystee MpOWSTEd o

@ and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an
ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in
ss, with all other like empowered.

Z_ Jan /A 95955857

Daytime Phona #

CR2E034 (11/98}

B
.
|
l
|
|

2

1 1 e s A




