| 2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT#  M42425 Wecretary of State

EMILY INVESTMENTS, INC. _ 04-10-2002 90362 018 ***150.00
Principal Piace of Business Mailing Address

4702 SW. 74 AVENUE 1330 NW 78 AVE

MIAMI FL 33155 MIAMI FL 33126

SRR

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2742494 .
Not Applicable
Zi Zi Count iti
P Country P ountry 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e I T e ———

SHARE, LESLIE A.
1500 SAN REMO

Street Address (P.O. Box Number is Not Acceptab'e)

CORAL GABLES FL 33146

City FL Zip Code

8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registered agent and title if applicabla. {NOTE: Registered Agent signature raguired when rainstating} DATE
o
9. This corporation is eligible to salisly its Intangible FILE NOWI!! FEE IS $150.00 ) N
. 10. Election C
Tax filing requlrerg!ant and elects to do so. After May 1, 2002 Fee will be $550.00 Trﬁillgzn daéngrilrgi;gui::ncmg 0 fi‘gﬁohgzisse
(See criteria on ba.ck) | Make Check Payable to Department of State '
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PST 1 Delete TME [ change (] Addition
NAME CANTOR, ALBERTO NAME
seer anomess | 1500 SAN REMO AVE, #125 STREET ADDRESS
erv-sr-z¢ | CORAL GABLES FL CITY-ST-2IP
TITLE Vv O pelete TITLE [ Change  [J Addition
NAE CANTOR, MIGUEL HAME
sTreeT AD0AESS | 1500 SAN REMO AVE, #125 STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL : CITY-S5T-7IP
THLE v 1 Derete TITLE [ Change [ Addition
-NaME - - | LCANTOR-JUAM-==- -~ e | HAME -
sTREET ADDRESS | 1500 SAN REMO AVE, #125 STREET ADDRESS
or-st-zp | CORAL GABLES FL CITY-S7-2IP
TE ' 1 Deiete TTE [(Jchange [ Adcltion
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ pelete TITLE [J Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP : CITY-ST-2IP
THLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

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
indicated on this report or supplemental report 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 trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an aitachment with an address, with al! other like empowered.

SIGNATURE: -:%/ Do V36-IehS

SIGNATURE ANR TYPED OR PRINTED NAME QF SIGNING OFFICER OR RIRECTOR / Date Ditime Phone #

¥c0S6L0

AV

CR2E034 (9/01)



