FILED

1

2001 UNIFORM BUSINESS REPORY (UBR) Aug 10, 2001 8:00 am

Secretary of State

DOCUMENT #  P99000099237 07-24-2001 90016 040 ***550.00

1. Entity Name

ERMD, INC.
vV

P}

Principai Place of Business Maiting Address

1880 BIRD DT T S s e T {1880-BIRDTRDET et B .
MIAMI FL 33175 MIAMI FL 33175 o ]

2. Principal Place of Business, 3. Mailing Address .
u¥o Bud Ad \gte Bird Ad
Suite, Apt. #, elc. Sui ,A[J.t. efc. DO NOT WRITE N THIS 5PACE

Suiky, H1l Such 207 |

ARG

& Sate | City & Stata. 4. FEI Number Applied For .
Mol FL Myani  FP ™ g 0072427 e

Country Country

5 3{ ? S. V.S A Zip33 f 7:’ _v_ S‘ A 5, Certificate of Status Desirad (] ?g‘gg,.ﬁrdf;ﬁmm

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
CABRERA, FRANCESCO . Street Address (P.O. Box Number is Not Acceptable)
1 \300 | 2Aamorann SN
co 33156 .
C o n.&\ Q Br\a\.b- S City FL | % Code
L, 2386 |
..8. The above named enlity submits this statement for the purpose of changmg its registered office or regrstered agent, or beth, in the Stats of Florida.
i -
-~ SIGNATURE
Signatura, typed or prinled nama of registerad agant and tirs if applcabla. (NOTE: Ragistersd Agant sipnature ieqyired when réinstating) : DATE
[{ 9. This corporation is eligibie to salisly its intangible FILE NOW!!L FEE 1S $550.00 10, Elect paian Financin
Tax filing requirement and slects to do so. After September 12, 200% Fee will be $750.00 o Triﬁ:'g:,ﬁfc ;’m'r?;uu Onm' S 0 fc%‘g?o':gf"
{See criteria on back) O Make Check Payable to Department of State
1" OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD Xoeleie me residentT M. DMhanm [ Adgition
e CARONONA, FRANCISCO e aavcesco (ABRERA :
smeeT Aooress | 13020 SAN MATEQ STREET sreraoniess | {ABR0 BIRD RD Sun‘t ael
or-s7-2r | CORAL GABLES FL 33156 GiTY-§T-2P MiAm; F' L 3 7.5'
MLE 7 petete TIeE Clchange [ Addition
]
NAME NAME )
STREET ADORESS ' I STREET ADDRESS
CIvy-T-7p &ITY-S1-0P '
e [ petete TIFLE ' [T Chenpe [ Addifion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-2P
me | T I TTTT e e e Flipgate e | TIE . s [ Change [ Acdition
NAME NAME L T -
STREET ADDRESS . P " STREET ADDAESS
CY-S1-2P ) - ¢ITY-51- 2P ,
mLE 1 oglete LE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CIry-ST-21P CITY-ST-21P
e O Delete TIME O Change [ Addition
NAME NAME .
STREET ADDRESS SPREEY ADDRESS
CiTY-5T-2P . CIY-ST-zP

13. 1 heraby ceriify that the information supplied with this I|Im§ d
indicated on this raport or supplemental report is rue an
of the corporation or the receiver of trustea empowered
changed, or on an aitachment with anaddregs, with

SIGNATURE:

oes not queify for the exemption stated in Section 113.07 3)(\) Florida Statutas. ) further certily that the information
curatgAndihat my signature shall have the same legal el fect as if made under cath; that | am an officer or director
0 Fxeciyd this epog as requirad py Chapter 807, Florida Statutgs; and thai (ny name appears In Block 11 or Block 12

NAME OF SIGNING OFFICER OR DlHEcTOR Pate Daylime Phone #

CR2ED34 (S/01)



