FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Jan 27,2003 8:00 am

DOCUMENT #  P97000007359 Secretary of State
1. Entity Name 01-27-2003 90244 045 ***150.00
ERIGATA PROPERTIES, INC.
Pringipal Place of Busingss Mailing Address )
513 NORMANDY DRIVE 6001 NW 153RD ST T
MIAMI BEACH FL 33141 110
2. Principal Place of Business 3. Mailing Address
Sute. Apt. #, ete. Suite, APt. # etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-0409933 Not Applicable
“lp Gountry “ip Country §. Certificate of Status Desired [J $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Narne

WASERSTEIN, RICHARD ESQ.
913 NORMANDY DRIVE

Street Address (P.O. Box Number is Not Acceptable)

MIAMI BEACH FL 33141

City ’ FL | 2 Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the cbligaticns of registered agent.

SIGNATURE i '

Sighature, typed at printed name of registered agent and title if applicabte. {NOTE: Registerad Agent signalure raguired when reinstating} DATE i
1 [ ;
AﬂFILME N?\:(;ols ':__EE Is"f::gsgg 00 ‘ 9. Election Campaign Financing $5.00 May Be
er May 1, ee wi - Trust Fund Contribution. O  Addedto Fees

Make Check Payable to Florida Depariment of State - L
10. OFFICERS AND DIRECTORS ' 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DVPS [ Delete TITLE O Change [ Addition
NAME WASERSTEIN, ALAN NAME -
sTreeT ApoRess (6001 NW 153 STREET, #110 STREET ADDRESS : '
cmv-st-2¢ |HIALEAH FL 33014 CITY-ST-2P '
TILE T [ Delete TITLE [ Change  [] Adaition
NAME WASERSTEIN, ALAN MAME
STREETADDRESS |G00T NW 153 STREET, #110 STREET ADDRESS
CITy-s7-21P HIALEAH FL 33014 CITY-8T-2IP
TITLE ] Delete | T [JcChange [ Addilion
NAME HAME
STREET ADDRESS STHEET ADDRESS
CITY-$7-21P CITY-ST-2IP
TIme O Defete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2I7
TITLE [ delete TITLE [C] Change ] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP | CITY-ST-2IP
TITLE (1 pelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITy-ST-20P f\ CTY-ST-2IP
12. | hershy certify that the information supplied v fi does pQt c‘;ualify forffne exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this report or supplemental repgft)s fJue a cquipitd ind that ny signature shall have the same legal effect as if made under oath; that i am an officer or director

of the corporation or the receiver or trustee gmpoflered e te Wis report ps reqwred by Chapter 807, Florida Statuteg; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an addrgss \wih all Fine} iR empowered.

~ - G - 0 S‘M‘({ 3
SIGNATURE: SIGNAY WSS CNHS 2D | 0’ 05 3
SIGNATURE AN NAME OF SIGNING OFFICER §BOIRECTOR M Cate Daytime Phone #

L& 2 LV RAV]

CR2E034 (10/02)



