2003 FOR PROFIT CORPORATION FILED

- .UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am

DOCUMENT # 626324 Secretary of State
1. Entity Name 02-10-2003 90396 032 ***150.00
INVERSIONES EMMER, INC.
Principal Place of Business Mailing Address
G/O EMILIO NARCISO C/0O JORGE SANCHEZ G
1800 COLLINS AVENUE. APT. 4-H BSCH INTL., 1401 BRICKELL AVENUE
2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, etc. Suite, Apt. #, etc. [] GHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE N v—
Zp Country Zip Couniry 5. Ceriificate of Status Desired O $8.75 Additional
. Fee Required
* 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
MANERI' CIRO T e— ’ cooT— Tt o girget Address {P.O. Box Number is Not Acceptable)
3439 TORREMOLINQS AVE
MIAMI FL 33178
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — - = _ _ S _
. Signature, typed or printed name of ragistered agenl and title if applica_b_le; ;WéNF)TE; Ragistered Agemiigﬁérure required when reinstating} T Cpmmam — L DATE —— — -
FILE NOW!!! FEE IS $150.00 e T T,
At May 1,2000 Foowilbe 55000 ‘ ® Cockn Conpasy [oarcd ") S5.00 ey oo
Make Check Payable to Florida Department of State ’
10, OFFICERS AND DIRECTORS I 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE P O Gelete TILE ‘ [ Change [ Addition
NAME NARCISO, EMILIO NAME
staeet aooress | 1800 COLLINS AVE., APT. 4-H STREET ADDRESS
CITY-S1-21P MIAMI FL 33139 CITY-51-2IP
TITLE D [ Delete TITLE [ change [ Addition
NAME SANCHEZ, JORGE NARCISO NAME
STREET AOTiRESS | 1800 COLLINS AVE., APT. 4H STREET ADDRESS
emv-st-z: | MIAMI FL 33139 OITY-ST-2P
TE o2 o [ Delete TITLE [ change [ Addition
e ¥, | SANCHEZ, MERCEDES N NAME
sTREET Robeess | 1800 COLLINS AVE., APT. 4-H . _ || sweeTacoREss | .
CITY-5T-2IP MIAMI FL 33130 : orv-st-ap | T -
me. oD [ petete TITLE [ change [ Addition
wae™ " | SANCHEZ, ELIZABETH N NAME
streeT aporess | 1800 COLLINS AVE., APT. 44 STREET ADDRESS
CITY=S§T-ZP MIAM! FL 33139 CITY-5T-2IP
TIILE VP - [ pelete TIMLE Cchange [ Addition
NAME DE NARCISO, MERCEDES N NAME
streeT anDRESS | 1800 COLLINS AVE., APT. 4-H STREET ADDRESS
CITY-ST-2IP MIAMI FL 33139 CITY-ST-2IP
e . TmE O Change 3 Addition
NAME v NAME
STREET ADDRESS " STREET ADDRESS
CITY-ST-2IP GITY-$T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
inclicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal effect as if made under path; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi with all other like empowered.

SIGNATURE: ___SI 455‘?7"?“,@_@5@%1]@!5@ . bl/‘? / 0>

SIGNATURE AND TYPVd’H Pl IAME OF SIGNING OFFICER OR DIRECTOR B T Da‘g Daytima Phona #

Gy LT

dad

CR2E034 (10/02)



