2001 UNIFORM BUSINESS REPORT (UBR) Jul 13 Fél(}é]i:]g.oo am

DOCUMENT #  FO0000005134 / Secretary of State

1. Enlity Name
EMERGED ASSURED INC, [’ 07-13-2001 90002 011 ***150.00

Principal Place of Business Mailing Address
1475 NW 192ND TERRACE 1475 NW 192ND TERRACE NUTT v o=
MIAMI FL 33169 MIAMI FL 33168
2. Principal Place of Business 3. Mailing A S ”""" "“ II"I llm Ilm "m Ilm "m "m '“I’ "I" ”m Im llll
Z - Ar7Ies _
Suite, Apt. #, elc, Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
88'0448569 Not Applicable
Zi Zi iti
P Couniry P Country 5. Certificate of Status Desired d $8'75 ﬁfdd't'o”a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name g —_ e
S e = ——— o o =
DAU'AS SR' BASIL L Street Address (P.C. Box Number is Not Acceptable)
1475 NV 192ND TERRACE
MIAMI FL 33169
N City FL Zip Code

‘i‘_';,r s this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
l/-

10:% /}/Z///fé/d/

SIGNATURE
#d name of registersd agent and tite if applicable. . (NCTE: Registered Agent signature raquired when reinsiating)
9. This corporation is eligible to satisfy its intangible FILE NOWI!! FEE IS §550.00 , S
Tax filing requirement and elects to do so. After September 12, 2001 Fee wiil be $750.00 10. EI:JE:‘F?Erijaggrilr?guzg:ncmg 1 f{g‘gﬁ;ﬂi&fe
(See criteria on back) O Make Check Payable to Department of State '

11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TIILE PCD O Delete TITLE A/ . [ Addition

e DALLAS SR, BASIL L e 0771¢E 7/3 b/

STREET ADDRESS | 1475 NW 192ND TERRACE ] STREET ADDRESS S

orv-s1-z2¢ | MIAMI FL CITY-ST-2IP ’

TILE '} I Dalete TIMLE Wé Drd pMOT RicesrVeEd [ Additien

NAME DACOSTA-DALLAS, MARGARET NAME

STREET ADDRESS | 1475 NW 192ND TERRACE st tess | Bl AOTies BEFORE THS

omv-st-2¢ | MIAMI FL omv-st-zp | 0 -

L S ﬂrl)ele(e me i d NG . ﬁéﬂ'gﬂ Wf’f [ Addition

NAME DANIELS, GAIL ) L JAME T T, - e
A Sty 5. |-18335:NW-1STH-TERRACE ———— -~ ==~ amiss | TS HERK rpp £, -','—E-o |

omY-sT-2¢ | OPA LOCKA FL CiTY-81- 2P |

TLE V1D [ Delete T for. ry Hd0/ (/M . '] Addition

e JOHNSON, LEN e !

STREET AUDRESS | 1461 SW 97TH AVE STREET ADDRESS —

crv-sT-2P | PEMBROKE PINES FL I CITY-§7-21P /WK s

me " 0 X etete TILE ] Addition

HAME GOULBOURNE, COURTNEY HAME

STREET ACDRESS | 9231 ANDOREA DR. STREET ADDRESS

orv-sT2P | MIRAMAR FL CITY-ST-2P

TITLE D ﬂnem TITLE ) [ Change [ Addition

NAME MORRIS, BARRINGTON HAME

STREET ADDRESS | 2441 W, BAHAMAS DR. STREET ADDRESS

cmv-sT-zP | MIRAMAR FL ITY-ST- 2P

13. | hereby certity 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 information
indicated on this report or supplemental regext is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recei a. por truste powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

g, with all other like empowered.

= NEQUIRED 22/03/0/

H R PRINTED NAME OF $IGNING OFFICER OR DIRECTOR / Date /7 Daytime Phane #

CR2E034 (5/01)



