. 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PATF 00006330

Eratos LISA, Ine.

Principal Place of Busingss

Mailing Address

2001 ¥ Federal HWAY #3240 root V. Federal H WAy,

Hallandale

Fl 23009

Hallandale F/

2. Principal Place of Business

219D Hollywood Bivo:

Suile, Apl #, olc.

Fovg
3, Mailing Address

20533 Mcam BivpD

Suite, Apt. #, etc.

# 378

FILED
Mar 12, 2001 8:00 am
Secretary of State

03-12-2001 90007 002 ***150.00

000239399

DO NOT WRITE IN THIS SPACE

F ity & Siae City & Siate 4. FE) Number Applied For
HD//}/WDOO/” /:/ ﬂv&m‘ura F/ 645 0‘7?9.95_0 Not Applicable
Zip Caumry Zip Country - . $8.75 additional
3 30 é_Q g j-r / A?' O 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Shas

V&?Q’/m;i' TR s
fops V. /-_Edera/ A!wydaw/e 3zk

Hallandlole

N%/dle a

Y Twratpee  —-

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

. F3009

5&2 /Dof'na/@/na

1¢and BPerve

Uhnw

Her Beosl, FL* G40

8. The above named entity submits this statement for the purpose of changing its registered office or r@gwstere gent, or both, in the Stale of Florida.

SIGNATURE J]G/ PIN d(&i —,:UfM\M Pd'ﬂhderft'

[

d/z/o1

ignature, typed or printed name of registered agent and litle of applitanie.

{NOTE: Reg\stered A

signature required when reinstating)

T pare

9. This %’rporalion is eligible to satisfy its Intangible
Tax filing requiremeant and elects 1o do so.

'Fn:E*ﬂoﬁm‘FEﬁs‘mso.uo
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) O , Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS fCHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE ) L Datete e P X Crange [ Addition
NAME Tarash e,v Afud re : N ' HAME Turasheu ﬁrN O‘
STREET ADDRESS | E>F ) STREETADCRESS | 3% Pos hed @nés a/nd Brive

. u N

Y-S g W [,/ 33 1yl or-st2e 13Uy iH&f Bm £l A3ibo
TIMLE B2 Delete THLE d [Jchange [ Addition
NAME Sha“d o ‘ Vi [ mir NAME
STREET ADDRESS | 00 / eder , H Wy, M‘,ﬁg 32y STREET ADDRESS
GITY-5T-2IP g (/M 0/&'//6 gg ggq CITY-5T-71P
ML 3 Delete TILE [ Change [ Addition
NAME R — - - B o « JFNAME_ . . - _
STREET ADDRESS STREET ADCRESS
CITY-S1-2P CITY-57-2P
TITLE [J Delete TITLE [ Change  [C] Addition
HAME NANE
STREET ADDRESS STREET ADDRESS
CITY-sT-2IP CITY-ST-7IP
TITLE [ pejete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-$T-2IP
THLE O Delete TTE [(dchange ] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7iP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualily 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

changed, or on an attachment with an address, with all other like empowered

of the corporaltion or the receiver or rusies empowered 1o @xecute this report[s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: Pwdee,  eashow

2afor  [305)312-44p9

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING cﬁﬂé

OR DIRECTOR

Date Baytime Phone #

—

CR2E034 (11/00)



