*72000 UNIFORM BUSINESS REPORT (UBR) l D

DOCUMENT # PAQO0 0100711y
1. Entity Name .
.~ ERA TITNDUSTRIES INQ. FILED
[
Principat Place of Business Maiting Address 00 DEE 29 PM 2: 55
S545 sw 4 SO SECRETARY OF STATE
N . TALLAHASSEE FLORIDA
Qi FL 3313
2. Principal Place of Business . 3. Maiiing Address i - -
© Suite, Apt. ¥, ete. Suite, At #. el - ST L I DONOT WRITE IN THIS SPACE
City & State City & State - - o 4. FEI Number. - . Applied For
EE Not Applicable
P Country ap Country 5. Certificate of Status Desired (] $8'75 Addutlonal
. N Fea Required
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registerad Agent
- Name ‘ -
o%e ”QS%QF Street Add (P.O. Box Number is Not Accepiable}
i re: ress (PO. Box Number is No €|
SSUYS sw Y ST \
ami ;| FL 33i3¢ !
City FL Zip Code
8, The abave named entity submits this statement for the purpose of changing i istered office or registered agent, or both, in the State of Florida.
SIGMATURE ﬁ Cde ‘B Q_% Az -
Signalure, ty o frinted name of registered agent and ntle if applicabie. (NOITE: Registered Agenl_yqnajuve requied when renstating) 7 DATE
9. This corporation is eligible to satisfy its iniangible - i .
o ) 10. Election Campaign Financing $5.00 may Be
Tax himg requirement and elects o do so. Trust Fund Contribution. ] Added to Fees
(See ¢riteria on back) O J
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
e ] p)D e st O oelets T T [J Change [ Addition
NAME ~ose ballester : NAME. - - e oS — — 2
STRECTADORESS | S48 S W 4 ST STREET ADDRESS =0 Dl:ilj }%%T:qﬁ%%ﬁg 12 i
CiTy-53-2ip Hiam '\,' EL 2213 S" orY-§7- 2P Y o ook I _
TITLE O pelete TMLE ] crange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-ZIP A CITY-51-2iP
T [T Delete if omne [ Change ] Addition
NAME N
STREET ADDRESS ' TREET ADDAESS
CITy-§7-ZiP i CITY-ST- Q1P
L (7 Detete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TiTLE 2 Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CliyY-ST-2IP CITY-ST-2IP
TITLE 7 petete o B [JChange [ Addition
NAME ¢ NAME
STREET ADDRESS é STREET ADDRESS ' KE
CITY-ST-2IP « X cirv-srop ‘

13. | hereby certify that the nformation supplied with this filing does not gualifgleethg exemption stated in Section 119.07{3)(i), Florida Statutes. ! further certify that the information
ingicated on this report or supplemental reporyis true and accurate anghal my sPgature shall have the same legal effect as if made under oath. that | am an officer or director

of the corporation or the recgiver or trustee efMpower, execute thisfreport as reqkired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 il
changed, or on an attachménfwith an acdrass. with’all opher like ep

i Iy

SIGNATURE:

i
7 S)5NATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phane #

[aTisln}]

[alalalnts WX



Wi

he ERA INDUSTRIES INC.
DOC.#P99000100774

TO: DIVISION OF CORPORATION
P.O. BOX 6327
TALLAHASSEE, FL 32314

TO WHOM IT MAY CONCERN:

ENCLOSED YOU WILL FIND THE ANNUAL REPORT FORM ALONG WITH A
CHECK PAYABLE TO THE FLORIDA DEPARTMENT OF STATE TO PROPERLY
UP-DATE THE ABOVE MENTIONED CORPORATION..

INEVER RECEIVED FIRST NOR SECOND NOTICE OF SUCH REPORT. PLEASE
TAKE THIS LETTER AS AN EXCUSE TO PUT THIS CORPORATION IN ITS
CURRENT STATUS. THANK YOU IN ADVANCE FOR YOUR PROMPT
ATTENTION IN THIS MATTER AND IF YOU SHOULD HAVE ANY QUESTION
REGARDING THIS LETTER DON'T HESITATE TO CONTACT ME.

CO IALLY/
o B

Ji BALLESTE

PRASIDENT



