|
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000006960

1. Entity Name

ERDVIG MOBILE SERVICES, INC.

Principal Place of Business

P. O. BOX 550005
DAVIE FL 33355

Mailing Address

|
3581 NW 95TH TERR., #600
SUNRISE FL 333516475

2, Principal Place of Business

3. Mailing Address

P0 BOK 55 pors

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Mar 20, 2000 8:00 am
Secretary of State

03-20-2000 90201 022 ***150.00

I

A AR

DO NOT WRITE IN THIS SPACE

I

|
PAlle, FL-

City & State 4. FEI N Applied For
5?‘:’ 08¢ 7 / 4 ;L Not Applicable
ap Cauntey ’g%‘%g S‘ Country 5. Certificate of Status Desirad (] ?i'-ﬂli‘ ji‘?:c"“““a"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TT T T T T NETE YL e w 1
v VELAZRUEZ

VELAZQUEZv EDWIN Street Address (P.O. Box Number is Not Acceptable)

3581 NW 95TH TERR,, #603 ‘

SUNRISE FL 33351 H9S L ALEVIEW DR#YH

v WESTOM FL | “583.2(

8. The above named entity submits this statement mirthjurp i)se
SIGNATURE M

changing its registered office or registered agent, or both, in the State of Florida.

Signature, Typed or printed name of registered agant ang titie if app‘cab\e.

¢ Oy RaglﬂWuwd when reinstating) ' DATE

9114[ 2000

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back}

FILE: NOW i FEE 00
After MY 1, 2000Fee will be $550.00

Make Gheclll( Payable to Department of State

10. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. c Added to Fees

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TImE PVTS [ Delete TMLE [Jchangs [ Addition
NAME ERDVIG, CARL G NAME

streeT anoress | P, Q. BOX 550005 N/A STREET ADDRESS

GITY-ST-2P DAVIE FL 33355 CITY-ST-2IP

TITLE D [ oelete TITLE [ change [ Addition
NAME ERDVIG, CARL NAME

streeT ADORESS | P. Q. BOX 550005 N/A STREET ADDRESS

CITY-5T-2IP DAVIE FL 33355 CiTY-5T-2IF

TITLE [ Delete TITLE [ Changs {7 Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-ST-ZiP

TTLE 1 oelate TITLE [Ichange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-TIP

TITLE 1 Delate TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CITY-ST-2IP

THLE 1 Detate TTLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information

indicated on this repart or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment with an aw all oth?r like empowered.
SIGNATURE: \[ ot d A NI L

T /s ev0

' SIGNATURE AND TYPED OR PRINTED NAMT OF SIGNING Q@OH DIRECTCR

Date Daynma Phona #

] ¥

CR2E034 (9/99)



