f

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

1999

“PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kath¢fine HaPris
ANNUAIL. REPORT Secretary of State

DIVISION OF CORPORATIONS

FILED
DODEC 18 PIY 3: 11

STATE

DOCUMENT #

1. Corporation Name M43274
ELECTRO-MAG INDUSTRIES CORPORATION

W~ 38%3%

SECRETARY OF

TAL U\r“f'«‘asrg

HIIJIIlHIIIIIIIIUIINI!HII\IIII‘

FLORIDA

Principal Place of Bsingsg™ = === “Mailing-Address now— -
670 WEST 28TH STREET 670 WEST 28TH STREET
HIALEAH FL 33010-1218 HIALEAH FL 330101218

e T T e e

3. Date. Incorporated or Quaiifed

12/15/1986
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied Far
21 26] 65-0008704 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ] ] $8.75 additional
—] ;l 5. Cenrtifcate of Stalus Desired 0 Fee Required
City & State - [-_ City & State 6. Election Campaign Financing o $5.00 May Be
_-l E] Trust Fund Contribution Added to Fees
Zip - Country Zip Country 8. This corporation owes the current year Intangible
—I E‘ El B‘ Personal Property Tax. Cves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name <HaE p&d
FAVA MCHAEL . - Hi SHael 5
16000 N.W. 83RD AVE. 82 Slreelt ddress (P.O. Box Nu ;s I\Kt \‘\cceptable)
A )
MIAMI LAKES FL 33016 83
B Cy M1 A bAlos FL |®! ¥389

11. Pursuant to the provisions of Séctions 607. 0502 ang
T office or registere agem or b%rs e )

607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
‘change was* authorized: by the-corporation’s-board of

the-

- -directors-i-hereby.accepighe appointment-as regietered ~——

agent. | am familia} wi d atcept ection 607.0505, Florida Statutes. l

SIGNATURE \) O 2 ,7[ =000
Slgnature, typed of printed name of registered agent and lite If appiicable. {NOTE: Reqi: d Agent aig quired when reinstating) . DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 .
TME P O DELETE 11 TME [JChange [ Addition
NAME FAVA, MICHAEL 12 NAME
streeTappress| 16000 N.W. 83RD AVE. 13 STREET ADDRESS
CITY-£T-ZP MIAMI LAKES FL 14 CITY-ST-2P
TIME ST [J DELETE 21TME [JChange [ Addition
NAME FAVA, ISABEL J 22 NAME —
smeetaooress| 16000 N.W. 83RD AVE. 23 STREET ADDRESS Epeiuin "P 3?"1: "'—D i—-' q
orv-srze__| MIAME LAKES FL 2 scirv.st.zp 173040 0 rb-——EiD
TTLE ; . o - - -~ L] OELETE 31 TME ’ &
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-ZIP 34, CITY-8T-ZIP
TME . [ DELETE 41TILE [JChange (7 Addition
NAME 4. 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-$T-2P
TME . [JpeteEre.. _fsitme-. — - - - - - [lChange [ Addition
NAME T T - 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS -
CITY-ST- 2P . 54 CITY-5T-2IP
TME [J DELETE BATITLE [Change  [] Addition
NAME - 5.2 NAME
STREET ADDRESS < 6.3 STREET ADDRESS
CITY-ST-2iP B4 CITY-ST-ZP

0125746

CR2E034 (11/98)

14. | 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 annual report or supplemental annual 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 trustee empgwered to execute this report as required by Chapter 607,
5s, with all other like empowered.

Block 12 or Block 13'if changed, or on an attachment with an add

SIGNATURE:

SIGNATU

Fleorida Statutes; and that my name appears in

11/29/3.3@ (5%S)888—9896

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #



