2000 UNIFORM Busmi::ss REPORT (UBR) FILED

DOCUMENT #
DOCUN 352224 Mar 15, 2000 8:00 am
E M C CORP. | Secretary of State
! 03-15-2000 90124 006 ***150.00
Principal Place of Business Ma%ling Address
4058 NORTHEAST SEVENTH AVENUE 4058; NORTHEAST SEVENTH AVENUE
FT. LAUDERDALE FL 33334 FT. EAUDERDAIE FL 33334-3028 T
]
2, Principal Place of Business 3. Mailing Address
J
Suite, Apt. #, elc. Sli_l'le. Apt, #, afc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEf Number Applied For
) 59—12.” 136 Not Applicable
Zip |- Country ZID - Country 5. Certificate of Status Desired M $B'75 Additional
T ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
{ Name
|
FLEMING’ O'BRYAN & FLEMING \ Street Address (P.O. Box Number is Not Accepiable)
500 E BROWARD BLVD 1
BROWARD FINANCIAL CENTER ‘
FT. LAUDERDALE FL 33338 , ,
City FL Zip Code

8. The above named entity submits this statement for the pur;f}ose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nams of registerad agent and titla it applicabla [NOTE: Registerad Agent signature requiréd when reinstating} DATE
R
e cegten sy o s | FUENOWILCEES SISO [ o e comoomersncns 85,00 oo
oo : * 4 M Trust Fund Contribution. - Addad to Fees
{See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i TsD i Delete TiTLE Ol change [ Addition
NAME WALLACE, MAURINE H | NAME
sTreer ADDRESS | 1060 NE 27TH TERR STREET ADDRESS
CITY-ST-2IP POMPANO BCH, FL 00000 ; CITY-ST-2IP
TTLE P . b T Delate TIE O Cnange T Addtion
NAME WALLACE, GEQRGE A NAME
STREETACDRESS | 11480 NW 23RD ST STREET ADDRESS
orv-st-zp | PLANTATION ACRES,FLO0000 -~ <b-~ - Qorvse |- -
TITLE VPCD " O velste e Dl changs [ Additian
NAME JERRY SEILER ‘ NAME
STREET ADDRESS | 8033 NW 28TH STREET STREET ADDRESS
omv-s-z¢ | SUNRISE FL OITY-S1-2¢
e I T Delete T O change [ Addition
NAME ‘ HAME
STREET ADBRESS : STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TILE v O pelete TITLE [ change [ Adaition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i i CITY-ST-7IP
TILE ! 7 Detete TiTLE (Jcrange  [J Addition
NAME ' NAME
SYREEY ADDRESS i STREET ADDRESS
CITY-ST-21P ! CiTY-§1-2IP J

13. | hereby certify that the information supplied with this filin dbes not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature snail have the same legal effect as if made under oath; that t am an officer or directer
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapiler 807, Florida Statutes; and that my name appears in 8lock 11 or Block 121t
changed, or on an attachment with an addrass, with ali 9 erf like & wered.

SIGNATURE: 3l8loe  Gry.req-e4|

Date Draytime Pnone %




