2000 UNIFORM BUSINESS REPORT (UBR) s FILED

DOCUMENT # P99000034488 : Jun 21, 2000 8:00 am
1. Enti
Eniy Name R Secretary of State
ERA.OW CAPITAL CORPORATION _ 05-16-2000 90155 002 ***150.00
Principal Place of Business Mailing Address
T249 NW. 36TH COURT 7249 NW. 36TH GOURT
MIAMI FL 33147 MIAMI FL 33147-5837
2, Principal Ptace of Business 3. Mailing Address
Suite, Apt. #, etc. ' Suite, Apt, #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Number Appilied For
SF~23203 3,_( Nol Applicable
Zip Country Zip Country " . $8.75 Additional
8. Cerlilicate of Status Dasirgd I} Fe Roquied
- _ 8. Name and Address of Current Registersd Agent 7. Name and Address of New Registared Agent
- - - ~Narme — - -
e . ﬁ-WQLEE' _’_‘E':WN,ESQ‘ . e . _| Streei Address {P.O. Box Numbar is Not Acceptable}
7249 N.W.WCOURT ) B e Bt s S hp fadh AT T o e e e ) R
MIAMI FL 33147
City FL ‘ Zip Code
8 ;rhe abova namad entily submits this statement for the purpose of changing its registered office or registared ageat. or both, in the State of Florida.
SIGNATURE
Signaturn. typod o primed name of registered agont and niis 4 applicable. {NOTE: Reg:larad Agen! sighabire roquirad whin /ansiatng} DATE
9. This corporation Is eligible o satisty its Inlangible FILE NOWII FEE IS $150.00 10. Election Campaign Financin
Tax Hling requicament and alects & da sc. Atter MAY 1, 2000 Fee will be $550.00 T P :1 ngﬂm' g a3 fi'gqo"éiﬁ sBe
{See criteria on back) a Make Check Payable to Dapariment of State
1. OFFICERS AND DIRECTCORS l 12. ADOITIONSICHANGES TO OFFICERS AND DIRECTORS IN {7 e
™me D O eete TIE KoY DANZ/ICER N P.Ocae ) adtiion §
NAME WOLFE, MELVIN NANE TH g
SWEETADDRESS | 7249 N.W. 38TH COURT swrroneess | T24F N@W 36 7 3
on-size | MIAMFL 33147 ovstze | Mpamit Fo  33/Y7 8
t: ‘ O peiete e i O crnge [ adgilion | &
RAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-21P CTY-S1-2P
me T ' 3 Detere TILE ’ o O Change [ Addition
NAME NAME
STREET ANNRESS STREET ADDRESS
B it e L I R e B e il It
e A 0 pelee TIILE ) . D Crange [ Aadition
NAME
STREET ADDRESS
: cHTY-5T-21P
HiE 7 [ oelete TILE O cnange [ Addition
NAME !
ek LIRS STREET ADDRESS
R 4 oTY-ST-20P
) 3 Deicte TmE ' [Jcnange (O Agdition
NAME
wons STREET ADDRESS
st e CITY-5T-0P
i3. | hareby certify that the informatlon supplied wilh this filing does not quality for the exsmption stated in Section 119.07(3)(i}. Florida Statutes. | further certify 1hat the information
indicated on ihis report or supplemental raport is true and accurate and 1hat my signature shall have the same legal effecl as if made under oath; thal | am an officer o director
of the corporation of the raceiver or Irustes empowsred o executs this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 i
changed. or on an attachment with addreWempowered,
A Y = >
IIGNATURE: AU /5.0 Ror Dan2meR VP Y-2¢-00 365-§36-(30¢
' SIGNATURE ARD TTPED OR PRINTED NAME OF SIGHMING DFFICER OR DIRECTOR Onts Daylme Prone ¢
PR ek -~ . P



