2000 UNIFORM BUSINESS RECORT (UBR)

51

FILED

DOCUMENT # P99000064966

Jun 05, 2000 8:00 am

1. Entity Name
ER. CONSTRUCTION, INC. Secretary of State
05-01-2000 90448 020 ***150.00
Principal Place of Busingss Mailing Address
13200 SW 28TH TER 13200 SW 3TH TER
WAME FL 30175 MAMI FL 331753202
ollodd 1
Suite, Apt. #. eic. Suite, Apt. #, etc. | - | - DO NOT WRITE IN-THIS SPACE - - -
City & State City & State umber, Applied For
Q.DF% El:l ?5 ao Not Applicable
Zip Country Zip Country ] : $8.75 Addttional
5. Certificate of Staws Desired (] Fon Roquired
6. Name and Address of Current Registerad Agent 7. Name and Address of Now Registerad Agant
Nama ‘
ROJAS, MARLENE Strest Addrass (P.O. Box Number is Not Acceplable)
13200 SW 38TH TER __ -
~——MAMI'FL 33175 -
City FL Zip Code
8. The abeva named entity subrmits this statement for the purposa of changing its registered office or registerad agent, or bath, in tha State of Florida.
SIGNATURE
‘Signoiure, typed of Hrinted name of registared agent and tile If apphcatle. INOTE Registored Agont Kignaties requied when rénsiaing) DAYE
9. This corporaiion is efligible to satisty its intangibie FILE NOW!! FEE IS $150.00 lecti an Finance
Yax fiing requirement and slects to do so. After MAY 1, 2000 Feo will be $550,00 e i hintal $5 ; olow";:’;f“
{See criteria on back} O Make Check Payabla to Department of State
11. CFFICERS AND DIRECTORS ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 -
LE 1] [ Celez TITLE [T Change 7] Addition §
NAME ROJAS, MARLENE HAME -]
strer a0oness | 13200 SW 38TH TER STREET ADDRESS 3
Y- ST-BP H#HAME RL 33175 cire-st-op ‘é-'
e 1 peteta s [ Change [} Addition | O
« HAME - e — - - ——_ NAME ——— | g, = - P T T L -
STREET ADDRESS STAEET ADDRESS
CITY-ST-7IP CITY-ST-2iP
e 3 Detete Mg D enange [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-21P CITY-61-2IP
JIRE | e em Doeets. . EBme | ... - e L1 Clange_ [ Addilion |
" NAME - NAME
STREET ADORESS STREET ADDAESS
girv-gr-zp oL cTY-5T-2P
TTLE T Datete mEe ) thange [0 Addition
NAME ) RAME
STREET ADDRESS STREEY ADDRESS
CiTY - 57-21P CITy-ST-21P
TiKE ) oelete T [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 53-Iip OTY- ST-7P
13. | hereby certify that lhe information supplied with this llllng does not guality for tha exemption stated in Section 119.0 ai'.'i)(l) Flotida Statutes. | further certify that the information
indicated on this repon o supplemental report is rue and accurale and that my signature shall have the same 1aga) effect as if made under oath; that | am an officer or director
of the corporation o theXe p( trustoo empawered to axecute this repor! as required by Chapter 607, Florida Statutas: and that my name appaars in Biock 11 or Block 12 if
changed, or on an al i mer like empowerad.
g m;%wmumnm Pute - “"' Cixfleta Prione #



