2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 428493 Apr 27,2001 8:00 am

1. Entity Name

EMH CORP. ecretary of State

04-27-2001 90293 005 ***150.00

Principal Place of Business Mailing Address
8693 SW 129TH STREET P O BOX 140668
MIAME FL 33176 CORAL GABLES FL 33t14-0668

s 645961

Suite, Apt. #, etc. Suite, Apt #, elo. DO NOTWRITE IN THIS SPACE
City & State City & State 4. FE! Number 59_1493134 Applied For
Not Applicaple
Zi Countr Zi Countr i
P Y ® ¥ 5. Certificate of Status Desired O $8.75 Additional
Fee Required

&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MJF REGISTERED AGENT CORP. : ‘
153 SEVILLA AVENUE Street Address (P.O. Box Mumber is Mot Acceptable)
CORAL GABLES FL 33134
City h;ﬂ Zip Code

8. The above named entity submits this statement for the purpose of changing its reqgistered office or reqistered agent, or both, in the State of Florida,

SIGNATURE

Signaiure. typcd or printed nams of registered agent ana tikle if applicatile (NOTE: Registerec Agent signaiure required when reinstating) CATE

9. This corporation is eligible 1o satisfy its Intangible Ve FILE NOWH! FEE IS $150.00

Tax ﬂ\irjg rgquiremenl and elects 1o do s0. After MAY 1, 2001 Fee wili be 5550.00 10 5:33‘28%6125&?&;2:%mg O iﬁsd'gjomhéi"ésae
{See oriteria on back) Make Checl Payable to Deparimeant of Stais
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS 1 pelete TITLE [ thange [ Addition
KARE ELLMAN,EILEEN NAME
STREET ADCRESS 8393 SW 129 ST STREET ADDRESS
CImy-ST-2P MIAMI FL CITY-$T-21P
TITLE Vv [ Deete TITLE 7] Change {7 Addition
NAME ELLMAN,STUART HAME
STREET ADDRESS 8893 SW ‘29 ST STREET ADDRESS
CITY-8T-2IP M'AM! FL CITY - 8T-217
TITLE T 7 Delete TTLE [ Change ] Addition
atse ELLMAN, DENNIS N
STREET ADDRESS 8893 sw 129 ST STREET ADDRESS
CITY-8T-2IP MIAMI FL CITY-8Y- 4P
e ] Delete THLE [ Change  [] Addition
HAME NEME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CITY-5T-2P
TITLE [ Detete ILE [ Change [ Acditios
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-Z1P CITY-ST-2IP
TITLE 1 Delete TITLE (O Change [ Addition
MNAKE MAME
S1REET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY .ST-4IP

13. | hereby certify that the information
indicaled on this repart or suppt
of the corporation or the receiv
changed, or on an attac

ted with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. 1 further certify that the information

ental report is trus ang urate and that my signature shali have the same legal effect as if made under oath: that | am an officer or dircctor
or trustee empowersa o exfoute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 i
R an address, wigt ali othg? like empowered.

< 7

SIGNATURE:

rul
SIGNATURE AND TYPED SR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

e, k%”/?,:éa\\b E L Lma) «5//&3[6 305 Yy, 640D

Daytime Prene #

Ul paL

CR2E034 {(10/08)



