2000 UNIFORM BUSINES{S REPORT (UBR) FILED

t
DOCUMENT # 398412 i Mar 22, 2000 8:00 am
1. Entity Name |
EMET PROVISIONS, INC. ! Secreta ) of State
' 03-22-2000 90082 040 ***150.00
Principal Place of Business Mailing Address
-
2689 PARK ROAD 2683 PARK ROAD
PEMBROKE PARK FL 33009 PEMBROIKE PARK FL 33009-3815 T A v Uy g
2 P o Brs i RS ARAT R EW R A
Suite, Apt. #, eic. Suite:, Apt. #, elc. DO NOT WRITE 1N THIS SPACE
i
City & State City & State 4. FEI Number Applied For
59-1393375 Not Applicable
Zip Country A Country 5. Certificale of Status Desired ] $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent - - ) 7. Name and Address of New Registered Agent
J‘ Name
GOLDMANvNORMAN Street Address (P.O. Box Number is Nol Acceplable)
20614 N.W. 6 COURT
NO. MIAMI BEACH FL 33162
City FL Zip Code
8. The above named entity submits this stalement for the purpc'use of changing its registered office or registered agent, or both, in the State of Florida.

winfad nama aof register {NOTE: Ragistered Agent signature raquired when rainstating) DATE
o T

I 9, This dofﬁgratilénn‘ aligibie to satisfy its in . 3‘F'ILE'“NC)W FEE {5 R R e
T . P b e g v SR 2N tion Carnpaign Financing .
Tax filing requirement and elects to do so. ARSEM Y;‘!,‘QODD‘FEE' will be $5! K’:.QD,;F,_;_"{? tligun o Cfbiiri%dn‘dn" 4 .g"b TR 'fié%%»fﬁgzﬂe
(See criteria on back) O Make Check Payable to Department of State R
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS 1N 11
TITLE PD ' O petete TMLE [ chenge [ Addition
NAME GOLDMAN,NORMAN : HAME
STREET ADDRESS | 20614 N.E. 6 COURT ! STREET ADDRESS
oY -ST-2P NO. MIAMI BEACH FL ‘ CITY-ST-7IP
e S ; O elete T [ Change [ Acdition
NAME GOLDMANPHYLL!S H. , NAME
STREET ADDRESS | 20614 N.E. 6 CQURT STREET ADDRESS
CITY-ST-2P NO. MIAMI BEACH FL ‘ CITY-ST-2IP
THLE D b O Delete ME Ol Change  [J Addition
NAME GOLDMAN,PHYLLIS H. ' NAME
STREET ADORESS | 20614 N.E. 6 COURT STREET ADDRESS
CITY-ST-2IP NO. MIAMI BEACH FL ‘ CITY-ST-2IP
TITLE VP ' O pelete TITLE [T change 3 Additien
NAME GOLDMAN, MICHAEL NAME
STREETADDRESS | 3244 NE 167 ST STREET ADDRESS
CiTY-ST-2IP N MIAMI BEACH FL 33180 CITY-ST-2IP
TNLE O petete TILE [Jchange [ Addition
NAME NAME :
STREET ADDRESS . STREET ADDRESS
CITY-S7-2P ‘ . CITY-ST-2IP .
TITLE O Deete TITLE . ' O change  [J Addition. | -
NAME . PR ‘ ’ . [ nemE . . S &
" STREET ADDRESS ‘ L « -§ SIREETADORESS [*; .- .. ~ - v
s LiTY-ST-2P S R ! o O emestzp ) T
i 13, | hereby certify that the information supplied with this filing[does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further cetify that the information
indicatéd en this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of 1ri £ Lte this repart as required by Chapter 807, Florida Statutes; and thatmy name appears in Block 11 or Block 12 it
changed, or on an attachment with #fadd g
-
SIGNATURE: _—, :
Daytima Phona #

CR2E034 {9/99)



