2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H14647

1. Entity Name

EMACO, INC.

Principal Place of Business

G/O ERNESTC SCHLESINGER
1132 N.E. 176 TERR.
NORTH MIAM)I BEACH FL 33162

Mailing Address

C/O ERANESTO SCHLESINGER
1132 NE. 176 TERR.
NORTH MIAMI BEACH FL 33162

2. Principa! Place of Business

9f60 MW 1P DR

3. Mailing Address

gFéo Mo/ £ DA

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Jan 24, 2001 8:00 am
Secretary of State

01-24-2001 90006 039 ***150.00

501312

AR

DO NOT WRITE IN THIS SPACE

IO I

Tax filing requirement and elects to do so.

jty & State R City & State 4. FEI Number Applied For
: 2&4#7‘#7‘: ! /2. PeravraTiod Fe 592431378 o Not Applicable
Zip Country Zip Country ” ‘ $8.75 additional
5. Certificate of Status Desired * h
32322 Browacp 33322 Bt o/ AGD " O e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e st L S ST - T BT =T e e L L T T MName - T T T T T T = = L
SCHLESINGER’ ERNESTO Street Address {P.Q. Box Numb i%\l}é Acceptable)
1132 NE. 176 TERR. 960 Au 1P
NORTH MIAM! BEACH FL 33162
Cit Zip Code
i PLAVTAT DM FL | 55522
8. The above named / oprifs this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida,
Y1)-080 1
SIGNATURE /! ] -2
Typad o prinfed nama of registerad agent and title If applicable. {NOTE: Registered Agent signatura required when rainstating) DaTE ¥
. N - . m
9. This corporauorl is efigible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TIMLE PD [ Delete TIE J Change (3 Addition 3

NAME | SCHLESINGER, ERNESTO NAME =

STREET ADDRESS | $438-N-E~+76-FERR—~ STRETADDRESS | PP SO A W P2 3

CITY-ST-2IP M- MAMEBEACHFE CITY-ST-2IP P LAMTAT N /."4 } 33322 8
= (2]

TITLE vV [ patste TITLE X change  [] Additicn 8

NAME SCHLESINGER, SARA NAME

STREET ADORESS | H38-NE==476-TERR. sweztaonness | gL bo Aw P DR

OY-ST-ZP L pAMBEACHFE CITY-ST-2IP PeavTaTedsr Fe 33312

TiLE ST (] Delete TITLE X Change [ Additio

wut | SCHLESINGER, ERNESTO ) NAME R - ST

* STREET ADGRESS | 4432 N-E—376-FERR- STREETADDRESS | G F & & AMal 4P DA

CITY-5T-2P N-AMHBEASHHF CHY-ST-2IP Pl R THTt dpl ~—r 2332

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-57-2IP

TILE 1 Dalste TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-ZIP CITY-5T-ZPP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-71P

13. | hereby cerlity that the Information gupplied with thi

indicated on this report or supplemgntal re
of the cerporation or the recelver orjtrug
changed, or on an attachment with R

SIGNATURE:

other like empowered.

filing does not qualify for the exempition stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
rt i trfie and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
4 to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

o/~t)=wv) IS~ 77-2875

Date Daytime Phone #




