AMENDED

FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # po6000075616

1. Entity Name
ERIGE ENTERPRISES CORP.

CINOV 19 PHIZi 4D

SECRZTARY OF SIATE
TALLAMASBEE. FLORIDA

'1 "“” e I""‘ -___{ -"”;u .-E
~~n1u11wwsi4 w61, 25

2 Principal Place oiVBusmess 3. Mai'ﬁnQ Addvess -
121 _Pénce-:de Leon Bd¥:2121 Ponce de Leon Bd 11413708

Suite, Apt. ¥, etc, . Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE

Suite 330 Suite 330
City & State City & State 4. FEI Number Applied For
Coral Gables, FL Coral Gables, FL 65-1010320 Nol Applicable
Zip Country Zin Country 5. Certilicate of Status Dasired 0 $8.75 addiional

433134 U.S. Fea Required

7. Name and Address of Current Registered Agent

Name Lissette Ortiz

Street Adgress (P.O. Box Number is Kot Acgeptable)
2 Ponce de Leon Blvd.

Suite 330

Coral Gables : FL | 35745

8. The above named entity submits this statement tor the purpose oi changmg its !egls[ered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Sagnowrs. bhypad ar p‘nmed name ol reqeetsrod agem and e it applicatie. {NOTE: Feqileied Agert signatura raquired ywhem rainsiating) DATE

anuary'1 - May

* Aftar May 1, Fee is $550.00
Amended UBR is $61.25

‘Make' Check Payable to Florida Department of la

2, Election Campaign Financing $5.00 may Be
Trust Fund Contributian. 0O  Addedic Fees

T " OFFICERS AND DIFECTORS

s bRT1z, MICHAEL .
2121 Ponce de Leon Blvd.#33C witer

STREET ADDRESS

CIrY-S1- Coral Gables, FL 33134

mE VPSsT

e ORTIZ, LISSETTE

swmeETaboRess | 2121 Ponce de Leon Bd, #330
CAY-57- 2P Coral Gables, FL 33134

CR2E034B {12/02)

TILE

HAME

STREET ADDRESS
CIFY-ST-2IP

THLE

NAME

STREET ADDRESS
CITY-51-2IF

TiTLE

HAME

SIRLET ADDRESS
CITY-S7-2IP

TILE

NAME

STREET ADDRESS
CIiy-S1-21p

12. | hereby certify that the information supplied with this filin does not quallfy for the exemption staied in Secnon 149.07(3)(i), Florida Stalutes | funher cemry that {he lnforrnanon
indicated on ihis report or supplemental repaort is true ang accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or direcior
of the eorperation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or on an
attachment with an addrese '{lh all other like empowerad.

SIGNATURE:

Miciood O 4 l‘rcxdehl ufuf2003 3(ave ST

GRINQ OFFICER OR DIRECTOR Daytirre Phone 8




