2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 280613

1. Entity Name

EMBCO, INC.

Principal Place of Business

6917 COLLINS AVENUE
MIAIM BEACH FL 3314

Mailing Address

6917 COLUNS AVENUE
WIAM! BEACH FLA 33141-3263

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 11, 2000 8:00 am
Secretary of State

05-11-2000 90376 001 *1,200.00

JACRTMH R

DO NCOT WRITE IN THIS SPACE

N

City & State City & State 4. FEI Number Appiied For
59-1038358 Not Applicable
- - " -
Zp Country #p Country 5. Certificate of Status Desired O $8.75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NESTOR' BRENDA Sireet Address {P.O. Box Number is Not Accepiabie)
6917 COLLINS AVENUE
MIAMI BEACH FL 33141
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. '
SIGNATURE
Signature, typed or printed nama of registered agent and nlle if applicabie. (NOTE: Regisiered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy fts Intangible FILE NOW!I! FEE IS $150.00 1D. Election C ian Fi .
Tax filing requirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 - %Sg‘:znda&?i“r?b”uu;”:”C’”g fdie%ot May Be
2 . 0 Feas
(See criteria on back) a Make Check Payabie to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TiLE PD [ Detete TITLE [ Change [ Addition
NAME POSNER, VICTOR NAME
STREET ADDRESS | §817 COLLINS AVENUE STREET ADDRESS
TITY-ST-21P MIAM! BEACH FL 33141 CITY-ST-21R
TILE EVP ] Delete TILE O Change () Addition
HAME COLVIN, MELVIN R HANE
STREET ADORESS | gO817 COLLINS AVENUE STREET ADDRESS
_g7- CIYY-ST-2IP
ar-st-2P 1 MIAMY BEACH FL 33141
TITLE TS 1 oelete ILE O Change [ Addition
NAME LAUNER, BLANCHE S. NAME
STREET ADDRESS | 6917 COLLINS AVENUE STREET ADDRESS
CITY-5T-2IP MlAMI BEACH FL 33141 CITY-ST-ZIP
e EVD [ Deiete TITLE [JChange  [] Addition
NAME NESTOR, BRENDA NAME
STREET ACDRESS | 6917 COLLINS AVE STREET ADDRESS
CITY-ST-2IF MIAMI BCH FL 33141 CITY-S1-2P
TITLE VD [ Delete TITLE O Change [ Addition
- FELD, LISA M. HAME
e nnneees | o047 COLLING AVE STREET ADORESS
S22 | MIAMI BCH FL 33141 cirv-s7-2p
- T Delete me [ Change [ Addition
_ NAME
L ADDRICE STREET ADDRESS
sT-ie CITY-ST-2IP

= | hereby cartify that the information supplied with this filing does not qualify for the exernption 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 shal have the sama legal effect as if made under oath; that § am an officer of director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther ke empowered.

(305)866-7272

Caytima Phone #

April 28, 2000

Date

Sl%‘fﬁﬁéﬂ B’Pﬂaﬂfﬂg? NAME OF SIGNING C;FFICEH -OH [;IRECTOH

AT st e



