2002 UNIFOFRM BUSINESS REPORT (UBR)

Aug 20,2002 8:00 am |

FILED

n
DOCUMENT # 841168 ~ Secretary of State ¢
1. Entity Name 08-20-2002 90126 006 ***550.00 :
EMGIFO, N.V. INC. /
Principal Place of Business Mailing Address U U 1 d q b J H
C/0 FEDER C/O FEDER
2450 HOLLYWOOD BLVD STE 40t 2450 HOLLYWOOD BLVD STE 4
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65—0051787 Not Applicable
Zip Country Zip Country 5. Certificate 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 '
% ) _ -
"""'EDER""—LAWRENCE-H»'- - Street Address (P.C. Box Number is Not Acceptable)
2450 HOLLYWQOD BLVD
STE 401
HOLLYWOOD FL 33020 City FL | 2 Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, ang accept
the obligaticns of registered agent,
SIGNATURE
Signalure, typed or printed name of registered agent and titie it applicable. ({NOTE: Registerad Agsat signature required when reinstating) DATE
9. This corporation is eligibie to satisfy its intangible FILE NOW!! FEE IS $550.00 1 ‘ on Financi
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 0. E:g:‘iz[%ag g rilrig;mi::ncmg fgj'e?ﬂo“’ézife
{Ses criteria on back) O Make Chack Payable to Department of State '
1. OFFICERS AND DIRECTORS Tz ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 17
TME PD (7 Delete TIMLE O crange [ Addition | &
NAE REINGIFO, EMILIA P NANE 2
STREETADDRESS | 2450 HOLLYWOOD BLVD #401 STREET ADDRESS Py
orv-s1-2¢ | HOLLYWOOD FL 33020 CiTY-§7-2P &
TITLE [ Delete TITLE [Ochange [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZiP CITY-ST-2IP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS —_
_CITY-5T-7P N oITY-ST-P . e e i
TILE O pelste TILE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ oeletz TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE K 1 Delete THLE [JChange [ Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP

13. | hereby certify that the information supplied with this filing
indicated on this report or supplemental report is true an
of the carporation or the receiver or trustee empowered 1o execute this report as re

ent with an address, with all other like empowered.

S 2 AEQUIRED

B YAME OF SIGNING OFFICER OR DIREGTOR

changed, or on an attach

SIGNATURE:

does not quallfy for the exemption slated in Section 119,07(3)(
accurate and that my signature shall have the same legai e
quired by Chapter 607, Fiorida Statutes; and that my name app

T3 2524
2/’

2-

i), Florida Statutes. | further certify that the information
ect as If made under oath; that ! am an officer or director

~—

SIGNATURE ARD TYPED OR PRI

Prodirme Do &




