FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT /,;“ T FLORICA DEPARTMENT OF STATE

CORPORATION (4*

AU PePoRT (R ; Sandra . Moriham Jan 16 1997 8:00am
) Secretary of State

"# J Sacretary of Slate
1997 T DWISION OF GORPORATIONS

ERIK CONSULTING & MARKETING, CORP.

Principal Place of Business Mailing Address
13851 S.W. 8TH TERRACE 13851 S.W. STH TERRACE
MIAMI FL 33184 MIAMI FL 33184-23018

DOCUMENT # P96000078971 (4)
3. Date incorporated or Qualified 3a, Date of Last Repon

1. Corporation Name
09/24/1996

2. Principal Place ar | 15 2a. Maihng Address d.él ber . Appliad For
;I 2§_L -ZQ 7/ 35 3 7 Not Applicable
Suite, Apt #, elc. Sute, Apl. #, elc. " ;
g F— ' ' 8. Certificate of Status Desired ] s8'75 Addltional
;2_[ 27] Fea Requirad
City & Stata | City & State 6. Election Campaign Financing $5.00 Mmay Bo
E 2;| Trust Fund Contribution Added 1o Fees
Zip | Country i Courtry 8. This corporation has liability gr insngible tax under s. 199.032,
24] s e 30] Florida Stalutes ves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of NewReglstered Agent
JORGE, ERASMO 8] Namo
13851 S.W. OTH TERRACE 82| Strest Address (P.(. Box Number is Not Acceptable)
MIAM! FL 33184
83
84| City FL 85| Zip Code

11, Pursuant 10 1ho provisions of Sections 607 0502 and 6071508, Florda Slatutes, Ihe abave-named corporalion submits this statement for the purpose of changing its registered
office or regpstered agent, or bolh, i the State of Florica Such change was autherized by the corporation's board of directors, | hereby accept the appointment as regisiered
agent | am farnoar with, and accepl the obhigalons of, Section 607.0505, Florida Statutes

SIGNATURE R
Sigralate, tynnd or punted narme o tegze avad tlsd gppilas At {NCIE Hogrslaree Agent sigrature requiren whan reinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 12
2ILE D ] beLETE 11 THIE L1 Change 1] Addition
MAME JORE, ERASMO 1.2 NAME
STREET ADORESS 13851 sw' gTH !EWCE 1.3 STREET ADDRESS
CIty-57-21P MIAM' FL 33184 14 GITY-5T-2IP
i T becEre 21 TTLE [J Change [T andition
MNAME 2.2 NAME
STREET ALURESS 2 3 SIREET ADDRESS
CITy-81-2IP 2. 4CY-51-2P
M CToetEr 31 TITLE [ Change L] Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITy- 8- 2P ) 34 CITY-81-2IP
"—TFE—— T [ orcete 41 TITLE o ! Change LT addition
MNAME 4. 2 MAME
STREET ADIRESS 4.3 SIREET ADDRESS
Cly-50-2IF 4.4 CITY -5T- 1P
T LT DELETE 51 ALE [ Crange™ [ Acdition
NAME 5.2 NAME
SIREET ADORESS 5.3 STREET ADDRESS
Ity 51-2IF §.4 CITY-5T-2IP
L { Jokeere 6.1 THTLE LJ Change  £_1 Agdition
NAME 6.2 NAME
STREET ADDRE 55 6.3 STREET ADDRESS
CITy - 51- 2IF 64 CITY-ST-2IP

14. | do hereby certily that the information supplice valh ths Hling does nol quality for the exernption statad in Saction 119.07(3Xi), Florida Statutes. | further certify that the
information indicated on this annual report o supplemental annual repon s true and accurate and that my signature shall have the same tegal effect as if made under eath; that
Lam an offGar or dirgotor of the corpgration or the receiver or irustee empowared to execute this report as required by Chapter 807, Florida Statutes; and_ that my name
appears in Block 12 or Biock 13,1 cHanged, or on an allachment with an address.

SIGNATURE: JoRGe FRASw0 ///0/‘7 7 (3’ >33 ~J7>3
ri i N

ATURE AND TYPED OF FRINTED NAME OF SIGIIVG DFFICER OF DIRECTOR

Diute Daytme Frooe

CR2E034 (9/96)



