) FILED
2003 FOR PROFIT CORPORATION Ma 05 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

LUSBBZU

DOCUMENT #  P99000099237 Secretary of State
<
1. Entity Name 05-05-2003 20193 030 ***150.00
ERMD, INC.
Principal Place of Business B Majling Address . )
1188Q_BIRD RD 118%) Bigb AD . 3. .
SUITE sumi ..
MIAMI FL 5 3 MIAMI 175 b
2. Principal Place of Business 3. Mailing Address
WEED Gweo Woa® | \IBEO Gwe (ono ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. IE/
CHECK HERE IF MAKING CHANGES
wvavnE YWofX S o e “or
City & State City & State 4. FEI Number 5 09 Applied For
M\ B M N F L— M\ AN ATy L_ 6 72427 Not Applicable
Zp Cogntry Zip | Coutry i : $8.75 Additional
— . f -
‘3 3 \"ﬁ % ﬂ O -3 3\ § 5 ADE 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CABHERA' FRANGESCO Street Add (P.O. Box Number is Not A table}
tree ress (P.O. Box Number is Not Acceptable
13001 ZAMBRANA ST
CORAL GABLES FL 33158
City FL l Zip Code
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 regisiered agent, . _
. SIGNATURE :
e . "-E Signalurs, typed of prinlsd name nfrn?g\sterad agent and title if applicable. {NOTE: Registersd Agent signalure required when reinstating) DATE
FILE NOW!I! FEE IS $150.00
I . . Electi aign Fil in
Attér May 1,2003 Fee wil be $550.00 et oo 0 00 My e
Make Check Payable to FIorIda Department of State '
10. ] QFFICERS AND DIHECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P > ] Celete TITLE [Ci Change (] Addition _%
NAME ¥ CABRERA, FRANCESCO NAME o
street aooaess | 11880 BIRD RD SUTE 20 Ly p & STREET ADDRESS 3
emv-si-zp | MIAMI FL 33175 CITY-5T-21P <
— &
TLE [ pelete TITLE : [JChangs [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-ZIP
TITLE [ Dalete TITLE [ Change ] Addaitign
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE = — - . . — — [ Delate TILE [JChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-2IP CITY-SI-ZIP
TITLE O nelete T O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-5T-7IF CiTy-ST-2IP
TITLE [ oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-ZIP CTY-5T-2P
12. | hereby certify that the information supplied with this filing does not quyelify f on stated in Section 119.07(3Xi), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate ghd th, re shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee gepowered to executy uired by Chapter 607, Florida Statutes; and thai my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adelesy
SIGNATURE: __ SIGI(# A-2503 (305)221-384%
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




