13. | hereby certify that the infermation gdpplied
indicated on this report or supple

changed, or en an attachrpe N an addgbss

SIGNATURE:

. Ental repgrt is trye
of the carporation or the receivef gr trustee gmpowfered tg
ith all 2

her like empew

pes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
atcurate and thal my signature shall have the sams legal effect as if made under oath; that | am an officer or diractor
sraquired by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Biock 12 if

Data /

ouEiteen) L) | 13jr zs #1000

GNING OFFICER OR DIRECTOR

Daytime Phane #

|
. |
2002 UNIFORM BUSINESS REPORT (UBR) FILED :
DOCUMENT # 428493 Apr 24, 2002 8:00 am ;
1. Enily Narne ecretary of State .
EMH CORP. 04-24-2002 90324 015 ***150.00
Principal Place of Business Mailing Address
8893 SW 129TH STREET P O BOX 140668
MIAMI FL 33176 CORAL GABLES FL 331140668
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number Apnlied Far
-53-1493134 Not Applicable
Zij Zi C iti
s Country P ountry 5. Cerlificate of Status Desired [ $8.75 aaditional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- - - Name - - "
MJF REGISTERED AGENT CORP. Street Address (P.0. Box Number is Not Accepiable)
153 SEVILLA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statemant far the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
N Signature, typed or printed name of registered agent and tile if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This F:.omoratign is eligible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo
% Tax filing requirement and elects to do so. After May 1, 2002 Fee wilt be $550.00 -
= Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
". QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE PS [ petete TLE (O Change [ Addion | S
NAME ELLMAN,EILEEN NAME =3
sTREET ADDRESS | 8893 SW 129 ST STREET ADDRESS §
CITY-ST-ZIP MIAMI FL CITY-ST-2IP i
o
TITLE Vv [ Delete TITLE ] change [ Addition | O
NAKE ELLMAN,STUART HAME
STREET ADDRESS | 8893 SW 128 ST STREET ADDRESS
CITY-ST-2iP MIAMI FL CITY-ST-ZIP
ome o VYL . [ Delete TITLE [ Change ] Addition
HAME ELLMAN, DENNIS NAME - - . -
STREET ADDRESS | 8803 SW 129 ST STREET ADDRESS
CITY-§7-21P MIAMI FL CITY-ST- 2P
TITLE 1 pelets TITLE O change [ Addition
HAME NAME
STREET ADCRESS STREET ADDRESS
CY-8T-21P CITY-ST-2IP
TITLE O elete TRLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE ' - [ delete TILE O change [ Addticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
s



