2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

E. M. E. CORPORATION

308280

Principal Place of Business

1333 MERIDIAN AVENUE
MIAMI BEACH FLA 33138

Mailing Address

11220 REVILLE RD
COOPER GITY FL X3-3026
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. ¥#, etc.

FILED
Apr 30,2003 8:00 am
ecretary of State

04-30-2003 90094 020 ***150.00

RCIE ARG

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—1 147293 Not Applicable
Zip Country Zip Country » . 3875 Additional
Y I ) ) . _&. Certfficate of Status Qesired [ Fos Requirod- ~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DOUNN, SHELDON T
11220 REVEILLE RD
COOPER CITY FL 33026

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purposea of changing its registered office or registered agent, or both, in the State of Florida. 1 am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registarad agent and title if applicatile.

{NOTE: Registerad Agent signature requirad when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee wili ba $550.00

éilake

Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Atlded to Fees

10. OFFICERS AND DIRECTORS H KB ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

WILE PD Delete TLE [ Change [ Addition
NAME DOUNN,EDITH E NAME

sTreeT aooress | 1333 MERIDIAN AVE STREET ADDRESS

CITY-ST-21P MIAMI BEACH FL CITY-ST-2IP

TITLE SD [ oeleta TITLE Ochange [ Addition
NAME DOUNN,SHELDON T HAME

STREET ADDRESS | 1333 MERIDIAN AVE STREET ADDRESS

CITY-ST-2IP MIAM! BEACH FL CITY-ST-2IP

TE m Lo RDeIete . TMLE i _ ‘_ . [ Change [ Additicn
NAME DOUNN,EDITH E. NAME

STREET ADDRESS | 1333 MERIDIAN AVE. STREET ADDRESS

CITY-S1- 74P MIAMI BEACH FL CITY-ST-2P

TITLE [ Delete TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2Ip

TITLE [ Delete TILE [ cChenge [ Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP X CITY-ST-21P

12. | hereby certify that ihe infofnation supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Siatutes. | further certify that the information

indicated on this report or
of the corporation or the
changed, or on an attac

SIGNATURE:

e pmpowered {0 exec,
ss, with all other lj

Y] UILE,

Empowered.

VELMARED

entalreport is true and accurayf and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
¢ this repert as required by Chapter 807, Florka Statuies; and that my name appears in Block 10 or Block 11 if

=
1BS 5006

IATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER COR DMIRECTOR

/2 2053

Daytime Phoria #

AV Sh/8910

CR2E034 (10/02)



