2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ8000107447

1. Enlity Name

ERAVISION INTERNATIONAL CORP.

FILED
Apr 13, 2000 8:00 am
ecretary of State

04-13-2000 90037 045 ***150.00

Principal Place of Business

33 WEST 22 ST
APTO #4
HIALEAH FL 33010

Mailing Address

33 WEST 22 ST
APTO #4
HIALEAH FL 330102219

2. Principal Place of Business 3. Mailing Address

L

JLARR

6571 Wwest 5 CouorT | 6571 West 15 Couvrr
Suite, Apl. #, els. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

HialeAH Fl 14 lenn Fl 650885245 Nat Applicable

i Count i i

“ip 3 301 2_ euntry Zip 330‘ 2 Couniry 5. Certificate of Status Desired ] ?g‘;?qlﬁ?e‘gm"ar
6. Name and Address of Current Registered Ageni - ~ 7. Name and Address of New Registered Agent - -
Name

ECHEZABAL, ERASMO
33 WEST 22 ST APTO #4
HIALEAH FL 33012

EcHe2n8AL  E RASMoO

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

57

West 15 Couarr

City

FL ZipC:%dgolz

Hialean

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

SIGNATURE ERASMD EcHEZABAL

4 /2] 2000

Signature, typed or printed name of registered agent and trfle If applicable. {NOTE. Registered Agent signalure réquired when rainstating} DATE
8. This ‘(.‘.‘O(po!atl.oﬂ.ls‘ellglble to salisty s Imang\l_gi_: - WE"""‘E“—N‘QWT}‘:F’EE%‘]S‘$1SD Owo v a4, 2Election Campaign Financing .- - .. ,..$5 ODAMay.Be._. .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 S AY, B8]

]

(See criteria on back)

Make Check Payabie to Department of State

Trust Fund Contribution. Added to Fees

11. CFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD ﬂ Delete TLE P.D ﬁChange [ Addition
NAME ECHEZABAL, ERASMO NAME €CHe2AB4¢ T rASMO
STREET ADDRESS | 33 WEST. 22 ST APTO #4 STREETADDRESS | G521 Wwest s QoulT
CITY-ST-2P HIALEAH FL 33010 CITY-ST-2P HialeAaH Fl S3012
e VPD 2 Delee e \J.P D, R cnange T Addition
o MARTIN, MARIA D NaME MakT/N MaAriA D
STREET ADDRESS | 33 WEST 22 ST APTO #4 sreTaoneiss | &7/ WEST 15 Qp uerT
CITY-8T-21P HIALEAH FL 33010 GITY-5T-71P HialeAn ¥ 33012
TITLE 3 petete TITLE [ change [ Addition
THAMES T T e e —_—— B P —— e ———— ol

STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIFY-S1-21
THLE O Delete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP |
T O Delete mE B S Eihange * O Adiion
NAME NAME Lo Lt ;: Sl

- STREET ACDRESS STREET ADDRESS T

| crv-sr.ze CITY-ST-21P
TIMLE ' " Dalete TILE [dChangs  [J Addttion
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP S CITY-ST-2IP

13. | hereby certify that the information supplied
indicated on this report or suppiemental re
of the corporation or the receiver or trust:

CRGAD N
b;'\\.‘.ﬂ; et

other like empowerad.

SIGNATURE:

oes not quaiify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
‘accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
empoweregAo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

SIGNATURE ANDTYP?GR PRINTED NAME OF

Lo 2 S B Sriailin 4w (20) 36a-88as

SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

7

TE L R



