2002 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT #

1. Entity Name

ERJER CORPORATION

P98000090891

Principal Place of Business

G140-SW—1TTH-STREET——
~HANMTFT 1SS

BloSL Sw /%

Avs
e s Fla 3360

Mailing Address

G40=8 = LITH STREES
MiAMEFE35155——

2. Principal Place of Business

oSE G J1T2AvE Mg Flp 326

3. Mailing Address

SO S

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 30,2002 8:00 am
ecretary of State

04-30-2002 90046 049 ***150.00

L5

G Lk~

|||I1II|\lll\l\lllll\lﬁl!ﬁll (T

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
65-0876049 Not Applicable
Zi Count Zi Countr iti
® Lty P uniry 5. Cerificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRANDA, WASHINGTON 0 orn Street Address (P.O. Box Number is Not Acceptable)
| eroswrimHSmER- 3055 5w (1T Ave
T e e T e e e T e e T — R Y
MAMHFE93455— rMmanm FLa 3164
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
P’
SIGNATURE
"y Signatura, typed or printad nama of registered agent and titia it 2pplicable (NOTE; Registered Agenl signaturé regquired when reinstating) DATE
) s e . "
_| 9. Tnis corporation is eligible to satisfy ts Intangible | FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

~ T Tax il requirement and elgcts to"do 56 Affer May 1, 2002 Fee will be $550.00 "

Trust Fund Contribution. Added 1o Fees

{8ee criteria on back) ] Make Chack Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TITLE PD O Delete TITLE [ Change~ [ Addition §

NAME GRANDA, WASHINGTON O - NAME =3

STREET ADDRESS W 3055 Sw 107 g STREET ADDRESS >

GITY-S1- 2P MIAMHE35155- i Ela A3 & | ov-st-we LE

TITLE [ pelete TNLE O Change T Addition E:)
Y7 SR PSS S R, [YIYY S, == e e e ' i

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-Z1P

TITLE 3 pelets TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-§7-2IP

TITLE T Delete TITLE (O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O petete TITLE [ Change

AME NAME ‘ B

STREET ADDRESS STREET ADDRESS X i

CITY-5T-2P CITY-ST-2IP A

me <, ) Celete THLE O change [} Addition

NaME < | N AT

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-5T-2P

13. | hereby certify that the information supplied wit

his
indicated on this report or supplemental re f
of the corporaiion or thefeceiver rtrusm;?

S 1rt
powgred to execute this report as required by Chapter 607, Florida
empowered.

and accurate and that my signature shall have the same Iegzé
ta

changed, or on an atta, nt an adgrads, with all ather lik

X, 3 S QUIRED

SIGNATURE;

filing does not qualify for the exemption stated in Seclion 119.07(3)), Florida Statutes. | further certify that the information
effect as if made under oath; that | am an officer or director

tutes: and that my name appears in Block 11 or Block 12 if

Sk 2996299

SIGNATU?AND TYPEEPR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
—

g//e/m

Date Daytime Phone #




