-

K ..

2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 02, 2002 8:00 am
Secretary of State

PgWCNUMENT # F61 499 - 04-29-2002 90079 002 ***150.00
. Entity Name
E. M. S. MANAGEMENT, INC. /
Principal Place of Business Maifing Address
1050 NW 15T AVE 1050 NW 15T AVE
SUITE 14 SUITE 11
BOCA RATON FL 33432 BOCA RATON FL 33432
us us
2. Principal Place of Business 3. Mailing Address '
3201 N W. 26 covRT SAME AS# 2
Suite, Apt. #, ete. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
- City & State . City & State 4. FEI Numby lied Fo
3064 l?f]' ToN /’2“’ /DA v o 59-2237945 :2:3 ;pplicz:bla
| %p 5 t,( 3 4 Couantry Zip Country 5. Certificate of Status Dasired O fg'gesqmm"w
- 8. Name and Address of Current Reglstered'Agent-  ~ == ~ |- "¢ ¢ - ~7~Name and Address of New Registerad Agent - - - - . -]
B e ——— — — e e + i i T B Lo S Naimiy - ST S R e i il =t e S S R \.’ j— .:.;;iﬂ:k._ mme. I
g;::‘:;NEUE . COURT Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33434
City FL Zip Code

8 The above named entity submits this siatement for the purpose of changing its registerad offide or registered agent, er both, in the State of Fiorida.

SIGNATURE
‘ Signewis, typed o printad name of mgistered agent and Utie # applicable.

(NCTE: Regsterad Agent signatue requirec when remslating)

DATE

‘9 This corporalion is eligib'e to satisfy its Inlang(ble
Tax liling requirerment and alects 1o do 50.
({See criteria on back)

FILE NOWI!! FEE IS $1‘50.‘00
After May 1, 2002 Fee will be $550.00 -
Make Check Payable 1o Department of State

10. Election Campeign Finarcing
Trust Fund Contribution.

$5.00 uay Ba
- Added 1o Fees

n. OFFICERS AND DIRECTORS 12, ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11 -
TIE PVID O oetete TILE P M B Change [ Acdition | 5
NAME STRATI, ELIE NAME &
STREET Apoaess [3201 NW 26TH COURT STREET ADDRESS §
ort-s-ze |BOCA RATON FL chY-S7-7P o
TITE ST O petete TILE O tharge  [J Adoltion ?;
NAME STRATI, MARCELLE NAME -
sTREET ADDRESS (3201 NW 26TH CT STREET ADDRESS
are-si-z¢ - (BOCA RATON FL CITY-S7-2p ‘
R - etz met TIPS T T "R Change” ) additon |
e 'vf‘“,-‘m"""—— e - SRS e U L LSS, M - e S R i e SR e R T SRS R e
sTREeT Aporess (121 LIPPINCOTT STREET smETa0atss (/56 WELLANYS AUVEWVVE S e
orv-st-zr [TORONTO, ONTARIO, CANADA M5-S2P2 -5 N ToRonTO, ONTARIO MET2TF CANAY A
Tme CD O belete TiE B change [ Addkion
HAME STRATI, ERIC NAME
steeT AnoRess 11300 NE 3 STREET smeeraooriss [F 2 S F AL W SHT STREET
orv-sr-zp - |FORT LAUDERDALE FL 33301 S-StIb | Baeq  RATON, L 33486 VSA
TILE - [ Detets TITLE R Ochange [ Agdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-ST-2P
TmE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-§T-2P CITY-5T-2P 7,

13. | hereby certity that the information suppliad with this filing does not qualify for the exgmption stated in )
indicated on his report or supplemental report is true and accurate and that my signature shall hav ]
of tha corporation or the receiver or trusiee empowarad to execute this report as required by Cha
changed, or on &n atlachment with an address, with all other like empowerad . -

orida, ; and that my pame appears j

lock 11

i P5Y

19.07(8){i), Florida Stalutes. | furher certify that the information
legal eifect as if made under oath; that | am an officer %r directar
lock 12 if

TRUABRDNT AT SRR AT = d//\j/ 2"
SIGNATURE: ___ SIGNATURE REQUIRED g 2 {763
4 "% Dyt Phore #
SIQHATURE AND TYPED OR PRINTED NAME OF $IGMING OFFICEA DR DIRECTOR y Da: /:EI_AL/%

[




