Lonsio 3/

2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1
| DOCUMENT # P98000019173 :
t Bty name May 15, 2000 8:00 am
ERO-TRUST USA, INC. | Secretary of State
03-15-2000 90066 045 ***158.75
Principal Place of Business Mailing Address
2000 BANKS RD 2000 BANKS RD
#222 #222 _
MARGATE FL 33063 MARGATE FL 33063-7764 N
'Sune‘ Apt. #, elc. Suite, Apt. #, slc. DO NOT WRITE IN THIS SPACE
: City & State City & State 4, FEl Number Applied For
APPLIED FOR ~  Not appiicaic
Zip Country Zip Countey - : $8.75 additional
5. Certificate of Status Desired [Q/ Fee Roquired
6. Name and Address of Current Reglsiered Agent 7. Mame and Address of Now Registered Agent
Name
SUHANDRON, KENNETH Street Address (PO, Box Nurmber is Net Acteptable)
2000 BANKS RD
STE 222
MARGATE FL 33063 City FL | Zip Code
8. The above named entity submits this statement for the purpese of changing its ragistered office or registered agent, or both, Inthg State of Forida,
SIGNATURE
Signature, typed or priated nama of registared agent and il if appicable, {NOTE: Registered Agent signature required when réingisbng) DATE
9. This corparation is 2ligible to satisty its Intangible FILE NOW!!| FEE 1S $150.00 19, Blection Carmpaign Financh
> _ . . paign Financing .00 May Be
!':_,,,_‘]'ax mmg requirament and glects 1o do s0. Z/ Adter MIAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O ﬁfded 1o 5:95;5
r-(See eriteria on back) Make Check Payable 1o Department of State
1T~ QFFICERS AND DIRECTORS l 12, ADDITYONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 1) [ Deigte ITLE [ Change  E_] Addilion
A SUHANDRON, KENNETH NAME
STREETADORESS | 2000 BANKS RO #222 SYREET ADDRESS
CITY-8T-21P MARGATE FL 33083 Ciry-§1-2IP
e [ Oetete LE [ changs 3 Addition
NAME NAME
STREET ACDRESS STREEY ADDRESS
CITY-ST- 2P CITY-ST-2P
TITLE O pelete TNE [ chenge ] Addition
NAME NAME
STREET ADORESS -f - T STREET ADDRESS
CiTY-SE-11P Y -ST-2P
TITLE 1 pelete TIMLE (O change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIme-ST-21p CITY-§T-2IP
TILE [ petete TILE ) thange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-St-21P CITY-5T-2IP
TILE O oelete TILE [ change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CTY-ST- 2P CITY-5T-2P
13. | hereby certify thal the information supplied with this filing does not qualify tor the exemption stated in Section 119.07(2)(i), Florida Stalutes. 1 further cenify that the information
Indicated on this report or supplemental report is frug and accurale and thal my signature shalt have the same legal efiect as if made under aath; that | am an officer or director
of the corparation or the receiver of trustes ampowered 1o execule thys report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed. or an an attachment with 258, with all gther like .

SIGNATURE: < Z/%"’ Zst %y Wo/;/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / /Dala Dayuma Phons #

CRZ2E034 (9/99)



