& FILED
-~ Mar 31, 2003 8:00 am

2003 FOR PROFIT CORPORATION / Secretary of State
UNIFORM BUSINESS REPORT (UBR) 0515003 92;%; 510 *150,00

DOCUMENT # P96000075616
1. Enlity Narme
ERIGE ENTERPRISES CORP.

Principal Place of Business Malling Acdress
2600 DOUGLAS ROAD 2600 DOUGLAS ROAD
PH6 PH6
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 |
| .
¢ P s = 0 OO
A3 ANE. 203RD Streeb | 2,20 NE- 208D ST |
Suite, Apl. #, etc. Sulte, Apt. #, elc.
- fat " { ~ "ol i ] CHECK HERE IF MAKING CHANGES
City & State ] 1 sCtya State 4. FEI Number Applied For
Avenburon FL-- Avintura Tlovicleu | 65-1010320 Mot Applicanie
Zip . Country . Zi Country o . : ional
25 i ?O %% Ly O 5. C?enmcateof Status Desired ] %:{a&fﬂ"’"a
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registersd Agent
Name 7.
BENITEZ L Mr /{enhlt o C,;n.;u/#ma, ﬁrv 15 LpC -
2600 DOUGLAS ROAD Street Address (P.0. Box Number i3 Not Acceptable
PHG 2030 VE- 203 L2D T
CORAL GABLES, FL 33134 __ — = o~ ol e s [— PRI wiy - e e . -
0
YA ven Furos FL |30

8. The above named enlity sunmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famyiar with, and accept

5| M. typaud Ot pri Afiarad agant ang |ida i applicsbla. {NOTE: Rays Agant zi MeLirGd When i iy DATE

8. Election Gampaign Financing $5.DD May Be
Trust Fund Contriution. 1 Addedto Fees
) OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
wner & |PD () Deleie ME | Crange (] Addion | &
tame BADIN, CARLOS : HAME ; ) ) =}
'STREET ADDRESS {2600 DOUGLAS RIDAD PH 6 s | 2332 Poviclell Ave & 140 g
env-s1-2¢ | CORAL GABLES,FL 33134 erestze | Aoy FL. 33129 =
e VPST oL ﬂuelme e DiCluge (1 Addton |
NAME ORTIZ, MICHAEL NAME .
STREET ADDRESS | 2600 DOUGLAS ROAD PH 6 STREET ADDRESS
Cioy-ST-2P CORAL GABLES, FL 33134 Lny-st-2p
TME O elewe TLE [Jcrange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P Cav-s1-2ip
e [ oelete TME Octange (7] Addtion
NAME NAME
STAEET ADDRESS STREET ADDRESS :
cmy-s1-28 ery-s1-2F
e ' O el Mme 1. .1 _ _ o .OChenge [ adition -
R N Y et D R T e o ;MM’E‘- B -
SIREEY ADDAESS STREET ADDRESS
Ciry.st-2#¢ cov-s1-21p
Tme O Delete e } [Ocrarge  [J Addtion
HAME NAME j
STREET ADDRESS . STREEY ADDRESS I
cirv-st1-1e CAY-ST-21k X
12. | hereby certify that the information supplied with this fiing does not quaiify for the exemption stated in Section 119.07(3)i), Florida Stalutgs. | turther cerlify that the information
indicaled on this report or supplemental report Is true and ac¢urale and that my signature ghall have ihe same legal effect as If made under oath; that | am an officer or direclor
of the corporation or the receivgr or frustee empowered 1o execute this report @s(equired by Chapter 607, Fiorida Stalutes; and that my narne appears in Blogk 10 or Block 11 if
changed, or on an attachme th an address, with all other ke empowerec. :
SIGNATURE: | 03’93‘ 0
/ SIGNATURE AMD TYPED OR PRNTED NAME OF SIGHNING OFFICER OR DIRECTCR Oaxa Curytima Prang #

7



