FILED

A
i

, : Stszp 10, 2001 8:00 am ¢
et ecretary of State \
dookk
EMA SERVICES, INC. / 09-10-2001 90002 025 550.00
Principal Place of Business Mailing Address
% CAROLYN BECKERMAN % CAROLYN BECKERMAN
1255 N.E. 172ND ST. 1255 NE. 172ND ST.
N MIAMI BEACH FL 33162 N MIAMI BEACH FL 33162 l“ml III“ lll“ll"
2. Principal Place of Business 3. Malling Address “"l”l I" ”|| llll”ml I”u “I' "m Iml III
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Apptied For
) 59-2778811 Not Applicable
= S —— = = = — —
® ountry Zp Country 5. Certificate of Status Desired O $8.75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent
i Name
BECK—ERMAN' CAROLYN Strest Address (P.O. Box Number is Not Acceptable)
1255/N.E. 172ND ST.
N MIAMI BEACH FL 33162
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Stale of Florida.
SIGNATURE _
Signature, typed or printed name of ragistered agent and litle if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 , S
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 to. E:ics::lizr%aggr:;?guzg:nclng 0 fgj"go‘oh;:!éfe
(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 -
TITLE VD 3 Detete TILE ) change ] Addition _§
NAME BECKERMAN, CAROLYN NAME o
sTReer rooress | 1255 NLE. 172ND ST. STREET ADDRESS §
CITY-ST-2P N MIAMI BEACH FL CITY-5T-2IP u
i
TITLE PSTD O pelete TITLE [ Change  [] Addition | O
NAME BECKERMAN, SHELDON NAME
STREET ADDRESS | 1265 N.E. 172ND ST. STREET ADDRESS
cmv-st-72k. | N-MIAMI.BEACH.FL- . . - e e e e [ 1A S [  mm - . - =~
THTLE D O pelete TITLE [ Change ] Addition
NAME BECKERMAN, MOLLY NAWE
STREET ADDRESS | 1288 NE 172ND ST - STREET ADDRESS
orv-st-zp | N MIAMI BCH FL arry-§t-21p
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P s
TITLE [ petete TITLE [ change [ Addition I
NAME NAME '
STREET ADDRESS STREET ADDRESS [N 1
CITY-S1-2IP CITY-ST-Z2IP ' ] i
TiLE O pelete me X [Jchange [ Addition !
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with a| s, with ali other like empowered.

SIGNATURE: SICX| 2eztetrader > J1IRED 7/’(9/(7/

SIGNATURH D TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytime Phone #




