| FILED
2003 FOR PROFIT CORPORATION Apr 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P99000020315 = ecretary of State
1. Entity Name 04-10-2003 90148 037 ***158.75
ERA GREAT COUNTRY REAL ESTATE SERVICES CORP.
Principal Place of Business Mailing Address
2850 DOUGLAS RD " 2850 DOUGLAS RD
4TH FLOOR 4TH FLOOR
CORAL GABLES FL 33134 CORAL GABLES fL 33134
; t KRR
2. Principal Place of Business 3. Mailing Address
c/o Ivan A. Gomez, P.A.
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
S 601 Brickell Key Drive, Snite 507
ity & State City & State 4. FE| Number Applied For
Miami, Florid 650898930 Not Applicable
Zp Country Zip Country 5. Certficate of Stalus Desied 1 98+79 Addiional
33131 us Fee Requirad
6. .Name and Address of Current Registered Agent, - - .. _ . . - 7. :Name and Address of. New Registered Agent —
Name
HERNANDEZ, HECTOR IAG Corporate Services, Inc,
; Street Address (P.O. Box Number is Not Acceptable)
2850 DOULGLAS RD 601 _Brickell Key Drive
4TH FLOOR
Suite 507
CORAL GABLES FL 33134 o TRERS
_Miami 33131

.B. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am farniliar with, and accept
¥ the obligations of registered agent. )

S TIAG Co?or e Services, Inc. EZDM(D

- Srgnair{rl Qd o HW ra is;ez?ie_:g a&djhﬂ Earn_ln i-cab\e. {NOTE: Registered Agent signatura raquired when rsinstating} IDATE 7
=Vl B GO L=
'
F“f NOW1M ':_,EE 1S $b'|eS0.00 8. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fes will be $550.00 Trust Fund Contribution. O Added tc Fees
Make Check Payable to Florida Department of State
10. ' OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TQ QFFICERS AND DVRECTORS IN 11
TILE P [ pelete . TITLE [C] Changs ] Addition
NAME HERNANDEZ, HECTOR NAME
stacer aooress | 3258 RIVIERA DR STREET ADDRESS
arv-sr-ze | CORAL GABLES FL 33134 _ CITY-ST-21P
TILE T O Delete TILE ] Change [ Addition
NAME DETRINIDAD, EDGARD HAME
STREET ADDRESS | 3585 SW 1ST AVE STREET ADDRESS
cy-st-ze | MLAMI FL 33145 CITY-ST- 2P
8 L e A ~Bloglee~- e —=f == - me——ie oo e ———[TkChange  [] Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-7P
TILE O oelete TITLE [ change  [] Addition
NAME. NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 CITY-S7-21P
TMLE O pelete TNLE [ changs T Addition
HAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2P CIY-ST-ZiP
TNLE [ pelste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP : CITY-ST-2IP

12, ! hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustegempowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an g0ress, with all other like,

powered.
SIGNATURE: __ =%~ 2254 "’w%; ‘{/ 2nz ey 30 - 548
ﬁIGNAERE ANDTYPED OR PH!%ED faME OF S"E;Nii"ﬁ [ HRECTOR [ I et Caytime Phone #

AV 20e0ez0

CR2E034 {10/02)



