2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000006981 Apr 04,2000 8:00 am
. Entity Name
E & R ACCOUNTING SOFTWARE SUPPORT CORP. ecretary of State
04-04-2000 90024 010 ***150.00
Principal Place of Business Mailing Address
14350 SW 112 TERR 14360 SW 112 TERR
MIAMI FL 33186 MIAMI FL 33186-7034 6 3 2 5 9 1
F T R TN AR
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65-0808175 Not Appiicable
co e L' LT | s cotseaisuuonies O 3373 Maers
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HODR'GUEZ. E"-EEN Street Address (P.O. Box Num\ber is Not Acceptable)
14360 SW 112 TERR
MIAM! FL 33186
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signatura, lyped or printed name of registersd agent and title if appficable. {NOTE: Registerad Agent signatura raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible. _ szurFILE NOW!!Y FEE §S $150.00 . _ . —10~Eleciion Campaign Financing - $5.00May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution. | Added 1o Fe);s
{See criteria on back) O Make Check Payable to Department of State
11, QFFICERS ANG DIRECTORS 12, ADCITIONS{CHANGES TQ QFFICERS AND DIRECTORS IN 11 i
TITLE PTD O oslete TIMLE [Jchangs [ Adeftion
NAME RODRIGUEZ, EILLEN NAME
STREETADDRESS | 14360 SW 112 TERR STREET ADDRESS
ﬂf ST-2 MlAM‘ FL CIY-S1-2P
e SVD [T Detete TMLE [Jchange  [J Addition
NAME RAMIREZ, RAFAEL F HAME
STREET ADDRESS | 728 MASOROA AVE STREET ADURESS
ciTY-31-2p CORAL GABLES FL CITY-SY-2i
TITLE T 1 Delets e B - [ Change  [C] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITy-57-2IP CIY-51-21P .
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-8T-2iP
TRLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE Clchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-7IP

13. | hewsby certify that the information suppliad 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 repert is true and accurate and that my signature shall have the same legal effect as it made under oath; thal | am an officer or director
of the corperation or the receiver or trustee empowered to 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 aftachient with an geOMss, with all other like empowered.

SIGNATURE: ARG, = 7.31-26D0  305-975-0137

FRINTED NAME OF, 3 NG DFFICER OR DIREGTOR Data Daymms Phong #

MR2?EN24 QA0



