2000 UNIFORM BUSINESS REFPORT-(UBR)

DOCUMENT # P96000075616

1. Entity Name

ERIGE ENTERPRISES CORP.

;-‘.Lc; . >

Principa) Place of Business

328 MINORCA AVE 2FLOOR
CORAL GABLES FL 334

Mailing Addrass

328 MINORCA AVE 2FLOOR
CORAL GABLES FL 331344304

2, Principal Place of Business

3. Mailing Address

5/

FILED
Jun 21, 2000 8:00 am
Secretary of State

05-04-2000 90125 049 ***150.00

Suile, Apl. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number | Applled For
65~ 1010 3W Not Applicable
Zip Country Zip Country . . $8.75 additicnal
5. Cenificate of Staws Desied ~ [1 1p oquired
6. Name ond Addreas of Current Reglstered Agent 7. Name and Address of New Aegistersd Agont
’ Name

BENITEZ, L - -
- - -1531 PALENCA AVE-— -
CORAL GABLES FL 33148

i

- Streat Address (PO, Box l\lumber is Not Acceptable)

153 Qe

e/ O AN OAYL~—— — - - -

e Covr ol

Geables FL ["3%/4¢ |

B. The above named énlity submits this statement for the purpose of changing its registeraed office or registered agent, or both, in the State of Florida.

Z

SIGNATURE

Sagnature, typad Or printac name of regratered agent and tile f 3

(NCTE; Ragisterea Agai signatuna requirad when reinstaiing]

VA) /o (4]
DATE § "

9, This corporation is eligible to satisfy its Intangible
Tax filing requirement and elecis to do so.
(Sea criteria on back)

FILE NOWI!t FEE IS $150.00
After MAY 1, 2000 Feo will bo $550.00
Make Check Payable 16 Depariment of State

$5.00 May Be
Added to Feos

10. Election Campaign Financing
Trust Fund Contribulion.

M "

1. OFFICERS AND DIRECTORS 12, ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD O Delets me O Change [ Adiion
HAME BADIN, CARLOS NAME

smeer anoress | 328 MINORCA AVE 2ND FLOOR STREET ADORESS

crv-st-2p | CORAL GABLES FL CNY-S1- 7P

ne W 0 oelete e [l Change [ Addition
NAME ORTIZ, MICHAEL MAME

sTReeT ADDRESS | 328 MINORCA AVE 2ND FLOOR STREET ADDRESS

CITY-ST-2P CORAL GABLES L CiTY-31- 2P

TIRLE [ petete TITLE [Jchange I Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY.5T-2P ~ .

e O Delete TME T 77 T T DOchage [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P civ.gr. Ip

TRE 3 Detete TE Ochage [ Addition
HAME . NAME

STAEET ADDRESS STREET ADDRESS

CITY-S7-2P CIFY-§T-2P

TITLE O telete M O Change  [J Adcllion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-P CITY-$1-2P ‘.

13. | hareby certify that tha information supplied with this filing does not qualify for the exemption-stated in Sact
3 aceur

indicated on this report or supplemental report is true an
piver oF trustes empowerad 1o axecule this re
an address, with ail aiher lika-aap0

ot the corporation or the
changed, or on an attach

SIGNATURE:

COLIRE koot OF

Pyt § =]

ate and that my signature shall have the sarme legat e r
pog as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
rag. . .

ion 119_07&3)6), Florida Statutes. | further centify that the information
ot as it made under oath; that | am an officer or direclor

Ay Aalod T A SUO

PED OR PRINTED NAME DeiGranel OFFICER OR DIRECTOR

Daytime Phor 4




