~

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity MName

PaGlr1o00c0335

O

ERM System export,Inc

[

Principal Place

PSAS NW 32l ST 3| Q06 NW

Miami,

I Business Mailing Address

U 3316k Midw,

|

(. Shreet
23\1Q

LANEI331

2. Principal Ptece of Business

10235 NW 5D ST

3. Mailing Address

S0\

Amer.cd Avre

Suite, Apt. # eto.

Suike 4= 303

Suite, Apt. #, etc.

Suike = =

FILED
May 24, 2001 8:00 am
Secretary of State

05-24-2001 90496 001 ***150.00

[0 NOT WRITE IN THIS SPACE

City & State City & Sigte X ) 4. FElI Number Applied For
( p =\ aj 6@! >U’b , ’F:‘ @5 - Drf—} 5q_q \ Not Applicable
5% I ':}. ,8 :fojgydc 32% L3 L{_ fwdd 5. Cerlificate of Status Desired [ ?i';esqlﬁ?:;ﬁo"al

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ARV

IO€IS Nw S50 ST 4= 203
Mmi —

€, Taann L.

231

Narme:

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

City

Zip Code

FL

8. The above ramed entity submits this staternent for the purpose of changing its 2gistered office or registered agent, or both, in the State of Florida.

SIGNATURE

A oy flttirs /2

/E gnye. typed of DM narne of registered agent and title if applicable.

{NOTE Regqistered Agent si;nature required when reinstaling)

DATE

9. This C!‘il’p;.l{OH is e\igi(e 1o satisfy its Intangible
Tax liling re;yuirement and elects to do so.

FiLE NOWl ' FEE 8. 3159 00
After MAY 1, 20! 1 Fee will be 5550 00 -

14, Election Campaign Financing
Trust Fund Contribution.

5500 May Be
Added to Fees

(See ciiteria on back) il Make Check Payab e to Department of State
", OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IITLE P 1 oalete TITLE [ Change [ Addition
HAME vilate ; A NOA L. NAME
sreEraooRess | YO EES NW SO ST 20D STREET ADDRESS
LITY-ST-2IP I"U O iy Oy =251 B CITY-ST-7IP
1TLE . [ Delate INLE (Jchange [ ~ddition
HAMY, -|uOOl (\?)\JC T, (A ﬂd HAME
sTREET ADDRESS | YR ED TN W SO St H 205 STREET ADDRESS
svstae | MG, L 3B T3 CITY-ST-2IP
WLE 7 Defete IN7LE [ Change [ Addition
HAME NAME
STREET ADDRESS STAEET ADDRE:S
G -$T-2IP GITY-ST-21
TITLE [ Detate TITLE ) Change [ Addition
HNAME . MAME
STREET ADUDRESS STREET ADDRESS
LITY- ST-71IP CITY-ST- 21

En— |

e O pelete ILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7P
mLe [ oelete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIty -ST-21P CITY-ST-2IP

13. I hereby certify that the information supplied with this filing does not qualify fo 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 1 y signature shall have the same legal effect as if made under oath; that | am an officer or dirsctor
of the corporation or the receiver or rustee empoweread 10 execute this report s required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Biock 12 if

changed,

or on an attachmeng with gn address, with 2l other like powered
SIGNATURE: % Cj / ct /

OR PRINTED NAME OF SIGNING OFFICER

C_

TURE AND TYP

‘R DIRECTOR

Date

Daytirne Phone #

CR2EQ34 (11/00)



