-

2000 UNIFORM BUSINESS REPORT (UER)

FILED

DOCUMENT # po3000096365

1. Entity Name

ERIDANUS, INC.

06-08-2000 90027 018 ***150.00

Principal Place of Business

1100 WEST AVENUE, #1424
MIAMI BEACH FL 33139

Mailing Address
SAME

2. Principal Place of Business

3. Mailing Address
1100 WEST AVENUE, #1424

Suite, Apt. #, etc,

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

MARY E. PRADOS, CPA, PA
420 LINCOLN ROAD, SUITE 363
MIAMI BEACH, FL 33139

City & State ‘ City & State N 4. FEl Number - ] Applied For
MIAMTI BEACH, FL —— = 65-0876393 Not Applicable
Zip Country "1t 2ZipT Country ) . . iti
33139~ - .-|~"MIAMI-DADE 5. Certificate of Status Desired [ ] gg 'RfaSq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent . -
Name . /ﬁ_‘ T
=

Street Address (P.O. Bex Nurber is Not Acceptable) ’c//

City

Zip Code

FL

=

L~

SIGNATURE

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

-~

CAARY G P lape

Signature, typed or printed name of ragistered agent and titlg i applicable.

{NOTE: Registered Agent signature required when reinstating}

T o>
DATE

-~ FILE'NOWIII FEE IS $150.00

9. This corporation is eligible to satisfy its intangible i i i i

Tax ﬁlinrgporequirement%nd elects tsc?:lo S0, ’ After MAY 1, 2000 Foi will Be $550.00 - 1o. $Li{l%:&agg:tﬁ££:: neng ﬁg?ol\éa;;? i
(See criteria on back) Make cppck Payable to Department of State ]

11, OFFICERS AND DIRECTORS . 112, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PRESIDENT []Dkte ' JTme [] Owge [ ] Aditon

NWE MICHAEL TRIVISONNO NWE

sreETAEss (1100 WEST AVENUE, 1424 STREET ADDRESS

oarv-st-z2»  |MIAMI BEACH, FL 33139 OTY-5T-2P

mE [ Deee e [[] cmee [] Aodton

NAWVE NE

STREET ACCRESS STREET ALCRESS

7Y - ST-2P aTY-§T-2P, ; —_ ST )

TIE - == = [ Do e [] aeee [ ] Addn

NAVE NVE

STREET ADCFESS STREET ADDFESS

ary-sT-ze aTy-sT-2p

NAVE NME

STREET ALORESS STREET ALCRESS

Qvy-ST-2P arvy-§T-2ZP

NWE NWE

STREET ACDRESS STREET ACDRESS

Y- ST-2P CITY-5T-2P

NWE NWE

STREET ALCRESS STREET ALDRESS

aTY-ST-2P aTY-sT-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida 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 ar director of the corporation 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 attachment with an address, with all other like empowered.

MICHAEL TRIVISONNO

5-1-00

1]
SIG NATUREW %m,»_/’
SIGNATURE AN PED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Pheone #

STF FL32381F.1

CR2E034 (9/99)

Jun 08, 2000 8:00 am
Secretary of State



