2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT # P00000100783 ecretary of State

1. Entity Name ke
EMEM CORPORAT|ON. INC. 04-14-2003 20344 002 150.00

Principal Place of Business Mailing Address
500 SAN JUAN DR. 500 SAN JUAN DAR.
GORAL GABLES FL 33143 CORAL GABLES L 33143
sulte, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1049072 Nol Applicable

Zi Count Zi Count . iti
P ountry P ountry 5. Cenificate of Status Desired O $3'75 Additional
Fea Required
6. Name and Address of Current Registered Agent_ .- — 7. Name and Address of New Registered Agent .
Name
MEN N :
ENDEZ, EDUARDO Street Address (P.O. Box Number is Not Acceptabie)
500 SAN JUAN DR.
CORAL GABLES FI_ 33143
a City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE _
Signatura, typed o printed name ot registered agent and title if applicabla. {NOTE: Registered Agent signature required when reinsiating) DATE
AﬂE“hE N?“;Jolga !::EE IﬁiﬂS:sgg 0 9. Election Campaign Financing $5.00 May Be
i er Way 1, reew e Trust Fund Contribution, O  Added to Fees
MZke Check Rayable to Florida Department of State
10. ’ . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS 1N 11
TTRE -. |DPS O Delete me O Ghange [ Addition | &
NAME MENDEZ, EDUARDO NAME S
steee7 aooress 1500 SAN JUAN DR. STREET ADDRESS 3
crv-st-zp - {CORAL GABLES FL 33143 CITY-ST-21P 2
oJ
TITLE v O Detete TIMLE [ change [ Addition 6
NAME MENDEZ, MARIA E NAME
sTReeT ADDRESS | 500 SAN JUAN DR. STREET ADURESS
CITY-ST-ZIP CORAL GABLES FL 33143 CITY-5T-21P
~TmE SRR Croeee e[ ' S ' (T3Chiange T Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TIMLE [ pelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE O pelete TITLE [Jchangs [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernpticn 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 iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered te¢ execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment w. with all otherfl‘i_ke empowered.

= G ety ATl T ”. i e }
SIGNATURE: ___ STCZ?? /ieead A Sy ——— % AP (/3 ,2)%463.4//7/

SIGNATURE AND TYPED DyHINTED NAME OF SIGNING %FK:EH OR DIRECTOR /ﬁate / Dgﬂms Phone #



