2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 23, 2003 8:00 am

DOCUMENT # P99000064739

1. Entity Name

ERT GROUP INC.

Secretary of State

01-23-2003 90254 001 ***300.00

Principal Place of Business Mailing Address
5703 NORTH ANDREWS WAY

FT. LAUDERDALE FL 33309

5703 NORTH ANDREWS WAY
FT. LAUDERDALE FL 33309

B GRS

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, efc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
3 650935748 Not Applicable
Zi Countr i Countr
P y Zp y 5. Cerlificate of Status Desired O $8 73 Additional
Fee Required
B 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o —m— e [ Name . . e~ oo e - - . - - -

T e e g e . % e

MEHIPQR, MEHRSHAD
6600 N.W. 41ST STREET
CORAL SPRINGS Fi. 33367

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

City Zip Code

FL

B. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicabla,

(NOTE: Registered Agent signature raquireg whan reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TITLE P . O pelete TIMLE [ Change [ Addition
HAME MEMIPOR, MEHRSHAD NAME
STREET ADCRESS | 5703 N ANDRENS WAY STREET ADDRESS
orv-s2¢ | FORT LAUDERDALE FL 33309 CITY-ST-2P
TITLE D KDelete TITLE [JChange [ Addition
NAME FLORES, JOSE NAME
STREET ADORESS | 5703 N ANDREWS WAY STREET ADDRESS
ar-st-z¢ | FOQRT LAUDERDALE FL 33309 CITY-5T-21P
MLE [ pelete TITLE [ changs [ Additicn
NAME ¥ R . e = e [ NAME e | r e = e —— e —— - e
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE O velete TITLE cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T- 2P
TITLE [ Deleta I TITLE [ change [ Adaition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
TITLE O pelete TITLE O Ghange [ Addiltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIF CITY-§T-2IP

——

12. | hereby certify hat the information supplied with this filing does nat qualify for the exempﬁoﬁed in§
indicated on this réport or supplemental report is true and accurate and that my si

of he corporanon or the receiver or trusie wered to execute this report a:

ith all other like empowereg-

ion 119.07(3)(i). Florida Statutes. | further certify that the information
e same legal effect as it made under cath; that | am an officer or director
er 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

z/ﬂ/é% G5¥.49 M sr g

SIGNATURE AND TYPED OR PRINTED NAME OF SIENING OFFICER OR DIRECTOR
€

Date Daytime Phona #

[Saiskisn 3l

At

CR2E034 (10/02)



