2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 308280 Feb 15, 2000 8:00 am

1. Entity Name
E. M. E. CORPORATION Secretary of State
02-15-2000 90011 018 ***150.00

Principal Piace of Business Mailing Address

CR2EQ34 (9/99)

1333 MERIDIAN AVENUE 11220 REVILLE RD
wAu BEACH FL 33139 COOPER CITY FL 33026-1340
us
" Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
-
City & State ’ City & State 4. FEI Number Applied For
B , . 59-1 147293 Not Applicable
Zi Count Zi Count
P ountry P ountry 5. Cerlificate of Status Desred ~ [] 9879 Additional
Fee Required
e T 6.-Name and Address of Current Reglatered-Agent =~ ~ -~ -~.—~ " — ---~ =- - 7-Name and Address of New Registered Agent C - -
Name
DOUNN, SHELDON T Street Address {P.0. Box Number is Not Acceptable)
11220 REVEILLE RD
COOPER CITY FL 33026
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its regisiered office or registered agent, or both, in the Stale of Hlorida.
SIGNATURE .
Lot Signatura; typed or printed name of registered agenl and title if applicabla. {NOTE: Registared Agent signature reguired when reinstating) DATE
E St e . 7. ) "
9. 1h|sfflz_orporallpn is ehglb!; thJ satlsfyc;ts Intangible FILE NOW!!! FEE ISf $150.00 10. Election Campaign Einancing $5.00 May Bo
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See critaria on back) O Make Check Payable to Departrent of State
11, . . ] OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
me -" - ‘PD O Delete TIME (I Change (] Addition
NAME DOUNN EDITH E HAME
STREET ADDRESS | 1333 MERIDIAN AVE . STREET ADDRESS
CITY-ST-21P MIAMI BEACH FL CITY-ST-2IP
TITLE 8D O etete TITLE ] change [ Addition
NAME DOUNN,SHELDON T NAME
STREET 00RESS | 1333 MERIDIAN AVE STREET ADDRESS
CITY-ST-21P MIAM| BEACH FL CITY-57-2IP
TITLE.- - . R A i T e i/ T B e [3 Change- [ Addition
NAME DOUNNEDITH E. NAME
STREET ADDRESS | 1333 MERIDIAN AVE. STREET ADDRESS
CHY-ST-ZP MIAM! BEACH FL CITY-57-2IP
TITLE [T petete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP CITY-5T-2IP
TITLE (3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-ZiP A CITY-5T-2IP
13. | hereby certify that the informapion supplied with this filing does ngft dualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or suppfemental regort is true and accura d that my signature shall have the same legal effect as if made under cath; th 119)
of the corporation or the receivgr or grust owered to execut this report as required by Chapter 607, Flayida Statutes; and that my name appear; ]
changed, or on an attachmentAit il empowered w /
SIGNATURE: ‘ RIS W40, m
%WRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #




