2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 369556 o Jan 30, 2001 8:00 am

1. Entity Name 4 Secretary Of State
EMGEE MOBILE HOME CENTER, INC. 01-30-2001 90178 034 ***150.00

Principal Place of Business Mailing Address
C/O RUBIN PRUSSIN C/0 RUBIN PRUSSIN
2775 W. OKEECHOBEE RD. 2775 W. OKEECHOBEE RD. v B
HIALEAH FL 33010 HIALEAH FL 33010 . ul"',l Ubb I
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—1301266 Naot Applicable

2o Country Zip Country 5. Certificate of Status Desired O $875 Additional
Fee Required
T 6. Name and Address of Current Registered Agent ’ 7. Name and Address of New Registered Agent
Name

G/N.r/s’a,e.c SMuae Y

PRUSSIN, RUBIN D.

2775 W. OKEECHOBEE RD. Strees Adresg (P.O, Box Numbgrjs Kt Accepiabe

£C m’;é ROAD

HIALEAH FL 33010

/ Y A ERN FL | °$%%0

burpose of changing its registered office or registered agent, or both, in the State of Fiorida,

tisgle

8. The above nameg#Zntity submits this staterne:

SIGNATURE, .
/ Signature, lyped ¢r printed name fr?glsred agent and title if applicable. (NOTE: Registered Agent signature required when reinstating)
{
] o e ) n
&_%o{poramgn is ehlg\bl: tc: ss:nstfycljls Intangible At FIIn.“i;&Kﬂ}\gﬁ'{:&;1 FFEE IS“|$l‘)l 50.000 10. Election Campaign Financing $5.00 May 8o
ing requirement and elects to do So. er 1, e will be $550.00 Trust Fund Contribiution. L] Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND GIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE PD [ Delete TITLE [Jchange [ Addition
NAwE GINSBURG,MURRY NAE

STREET ADDRESS | 9775 W. OKEECHOBEE RD. STREET ADDRESS

CITY-8T-ZIP HIALEAH FL CITY-S8T-2IP

THLE STD Nwete TITLE a2 [ change g’ Addition

Run 6 , ArorES

e PRUSSIN,RUBIN Nt Gl ShUr e egee RD

STREET ADDRESS | 9775 W. OKEECHOBEE RD. STREETADDRESS | 2 77 5~ wv- OKRS )

on-5T-27 | HIALEAH FL CITY-5T-2IP AVALEAH L F30/2

TIE D - 70 T T “O Delete CTMLE T T [ Change [ Addition
NAME GINSBURG,ANN NAME

STREET ADDRESS | 9775 W. OKEECHOBEE RD. STREET ADDRESS

Chy-§1-2IP H.'ALEAH FL CITY-ST-2IP

TITLE M Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TITLE 7 Delete TITLE [Fchange [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS
-ciry-srimp-—1 - CITY-ST-2IP

TILE. o {1 petete TILE [ change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-§T-21P Yy I CITY-$T-21P

13. | hereby certify that the information supplied with this filing/#oes not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true angPaccurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweredgo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or en an altachmeg with an agdress, with thegflike empowered.
SIGNATURE/: ﬁ\

Murars Gns8016 / Aé’/‘” Jor £82 647

SIGNATURE AND TYPED ?FRIN‘I‘ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

W e

CR2E034 (10/00)



