2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000092073 Feb 24, 2000 8:00 am

1. Entity Name

ERILYN GROUP, INC. Secretary of State

02-24-2000 90026 039 ***150.00

Principal Place of Business Mailing Address
| 5599-E-LEFTNER-DR 5599 E LEITNER DR
-GORATSPRASFL-23067 CORAL SPRGS FL 33067-2048
LG us Udv LUUUm
2901 - Compy 6ROGL BLP~
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State City & State 4. FEI Numiber Applied For
Pvgese  F. 650706764 e
Za'pvjao ? 6?”35 — A ZI?]_ T Country _5. Certificate of Status Desired O ?g'ggqlﬁggﬂonal

6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

" Bevee NPBHT ‘
.HEGHT"AI:A‘N'H_ Stre? /\?355 (Wagq:umber ﬁgﬂc#lﬁ? s 2/
~MIAMHPTIITE0 /

V. ppm) FL | rs974/

8. The above named entily submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florid

i Nipop7 — L Vo pemonronr Y 8/00

Signature, typed or printed name of registerad agent and title if applicable. - {NOTE: Registerad Agent signalure required when reinstating) ) 4 DATE
§..his'corporation is‘eligin's to sasty ts Intangibie |, . | FILE NOW!I! FEE IS $150.00. 10. Election Campaign Financing $'5’_06 May Be
Tax hlmg rngrement and elacts 10 do so. After MAY 1, 2000 Fee will be $550.00 . - Trust Fund Contribution. O Aded tu‘Fes;s
(See criteria on back) 0 Make Check Payable 1o Departmentof State . ). .. .~ .. - ‘
11. CFFICERS AND DIRECTORS 12, . .. . ..... @ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D e : [ Delate mE ... . . . © [Ochange  [J Addition
NAME PACE, CHARLES - NAME
STREET A0DRESS | 5599 E. LEITNER DRIVE STREET ADDRESS
orv-s-77 | CORAL SPRINGS FL 33067 ciTY-57-2p
TITLE D J Delete TILE [ change ] Addition
NAME GOLOBERG, MITCHELL HAME
swerr aooress | 353 LEXINGTON AVENUE, 10TH FLOOR STAGET ADDRESS
Jom-st-ze ) NEW.YORK FL 10047 . oL .o omesTae - LT -
TITLE n ' O celte TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-ZIP
TILE [ pelete TILE [l chenge [ Addition
. NAME - RAME
STREET ADDRESS STREET AGDRESS
CITY-ST-ZIP CITY-S5T-ZIP
TITLE 1 pelete TITLE [ Change [ Adtition
! NAME NAME
' STREET ADDRESS STREET ADDRESS
CTY-ST-2IF ) CITY-ST-2iP
M [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or Irustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachgnent with~n ress, with all otfer like empowered.

lSIGNATUHE- YA E LSRR QUIRED: dlilco 4541774770

" SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

CR2E034 {9/99)



