_ 2000 UNIFORM BUSINESS REPORT (UBR) 513

I+ Enity Narme May 30, 2000 8:00 am
ERAM ENTERPRISES, INC. Secretary of State
05-03-2000 90126 015 ***150.00
Principal Place of Business Mailing Address
100 § BISCAYNE BLVD.SUITE 80D 100 5 BISCAYNE BLVOD.SUITE 800
MIAMI FL 33131 MIAKI FL 33131-2097
Suite, Apt. #, ete, Suite, Apt. #, etc. ! DO NOT WRITE IN THIS SPACE /
City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Country Zip Country $8.75 Additionat ™
i 8. Certificate of Status Destred || Fee Required
. &. Name and Address of Curent Reglétared Agent™ - i el 7: Name end-Address of New Reglstered Agent- _
Name
PEREZ' ALFONSO J Street Address (P.O. Box Number 18 Not Acceptable)
100 § BISCAYNE BLVD.SUITE 800
MIAMI FL 33131
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of reglsterad agent and 1lie if applicable {NOTE: Agent 6 Facpuarrct whin ros s DATE
8. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 ection C ian Financi
Tax filing requiremant and elects to do so. After MAY 1, 2000 Fee wiil be $550.00 0. %5; .gzndagoﬁz?l;uir: neing 0 f?d'e%qohg?é: ©
(Sea criteria on back) O Make Check Payable to Depariment of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFRICERS AND DIRECTORS 1N 11
TLE D [ belete WNE [dchange [ Addition
NAME HERNANDEZ, ERAISY NAME
sTReET ADORESS | 100 S BISCAYNE BLVD,SUITE 800 STREET ADDRESS
or-s-7p | MIAMI EL 33131 . | cmv-st-zp
TITLE [ palete TILE [ Change [ addition
NAME MAME .
SIREET ADDRESS STREET ADDRESS ~
CITY-ST-2P CITY-§T-71P
E [ oetere TME Ol Change [ Addition
NAME T mmTm T e = § oNaME® e e T ? s ~— _
STREEY ADDRESS STREET ADDRESS
CiTY-ST-2IP Y - §T-21P
WLE [ Delete TILE ' Deonange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
THLE [2 petate TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-2IP CITY-S¥-2P
TmEe [ Detete TTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-ZIP CHY-ST-2P

13. | hereby certig that the information supp!ied with this filing does not qualify for the exemption: stated in Section 119.07%3)(0. Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
geeivar or Irustee em red 10 exceute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 11 or Block 12 If

with an address, withhall other fika empowered.

SIGNATURE: _(Lezein o KUbsiie 5 oee @éﬁfo

CR2E034 (3/99)




