FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
POCUNENT 4 POSO00043422 Sccretary of Sate

1. Entity Name

EMEX, INC. L
Principal Place of Business Mailing Address
4471 NW. 36TH STREET 4471 NW. 36TH STREET
SUITE 225 SUITE 225
2. Principal Place of Business ,\_ 3. Mailing Address
G446 MW 43S Oo Gor (L4203
Suite, Apt. #, ete. Suite. Apt. #, ete. R CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number Applied For
YTiAtAy Elodi da A (Ah Cle el A 650615416 Not Applicable
Zip Country Zip Country . . $8.75 Additional
‘_,__ Zz-rc-c’-;-—»— I St EBINAG T | OCA 5. Certificate of Status Desired __ ] Foo Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
EMERAN' JEAN M Street Address (P.Q. Box Number is Not Acceptable)
561 NE 177TH ST
MIAMI FL 33162
City - FL Zip Code

8. The above named entity submits this staternent 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 registerad agent.

SIGNATURE A—‘P Yoo

/@\gna(ura typed or printad nama of registered agant and litle if applicable. {NOTE: Registared Agent signature required when reinslating) DATE
FILE NOW!! FEE IS $150.00 . o
) - 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, [0 Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS _! 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD : gneteze TILE Pb BeChange [ Addition
NAME EMERAN, JEAN Y HANE ene LA, J& A")‘r
sTREET ADDRESS | 4471 NLW. 36TH STREET STE 249 STREET ABDRESS | &5 1 /ua I g
omv-st-zp | MIAMI FL 33186. ° CiTy-§7-21p e g( 23169
TITLE P ' 1 Delete TITLE [ Change [ Addition
NAME EMERAN, JEAN MICHEAL NAME
STREET ADORESS | 561 NW 177TH ST STREET ADDRESS
CITY-:STfZ\P’ M'AM| FL 33162 L CiTY-ST-2IP
TMLE vp [ Delete TILE [ Chenge [ Addition
NAME EMERAN, GUY -CHARLES NAME
STREET ADDRESS | 661 NE 177TH ST STREET ADDRESS
or-sT-ZP | MIAMI FL 33162 CITY-ST-2IP
TIMLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Celete TITLE [Jchenge [ Addition
NAME : NAME
STREET ADORESS - STREET ADDRESS
CITY-ST-2/P CITY-ST-2IP
TITLE O oelets TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2P

12. | 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
indlicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
¢hanged, or on an attachment with an address, with all cther like empowered.

SIGNATURE: __ SACLEAT: AoE BEQUI SN H-Jp-03 S~ 571-077F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AY 119820

CR2E034 (10/02)



