- )
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F93000004168

1. Entity Name

EMALFARB INVESTMENT CORPORATION, LTD.

Principal Place of Business

140 INTRACOASTAL POINTE DRIVE, SUITE 404
JUPITER FL 33477

Mailing Addressl

140 INTRACOASTAL POINTE DRIVE. SUITE 404
JUPITER FL 33477

2. Principa!l Place of Business

3. Mailing Address

Sufte, Apt, #, elc.

Suite, Apt. #, &lc.

FILED
Apr 03, 2001 8:00 am
ecretary of State

04-03-2001 30050 040 ***150.00

A ANA AR

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEINumoer 363414412 | Appied For
lNot Applicable
zP Country Zip Country 5. Centificate of Status Desired [ $8.75 agditional
Fae Required
. ... .. B. Name and Address of Current Registered Agent | .. 7-=Name and Address of New Registered Agent. - — — —— -
Name

EMALFARB, MARK A
%EMALFARB INVESTMENTS

140 INTRACOASTAL POINTE ORIVE, #404

Street Address {P.O. Box Number is Not Acceptabie)

JUPITER FL 33477
City FL Zip Code
8. The above named entity submits this staternent for the purpose of chéanging its registered office or registered agent, or boih, in the State of Florida.
SIGNATURE
Signature, typaed or printad name of registared agent and title i applicable. {NOTE: Registarad Agent signatura required when reinstating) DATE
! e . . "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.
(See criteria on back)

a

After I\;IIAY 1, 2001 Fee will be $550.00
Make Cheick Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS | 12. ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TE PSTD [ Delete me [ Change [ Addition

NAME EMALFARB, MARK A NAME

streer Aooaess | 193 SPYGLASS COURT STREET ADDRESS

ClIry-ST-21P JUPITER FL 33477 CITY-ST-2IF

TITLE [ Delete TITLE [ Change  [J Acdition

NAME NAME

STREET ADCRESS STREET ADDRESS

CiTY-ST-21P CTY-57-2P

Uut: O Delete e () Change [ Addition
T NAME T - T T T i - - - e = T e

STREET ADBRESS STREET ADORESS

CITY-ST-21P CITY-ST- 2P

me O peete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-21P

TIE (| Detete TILE [J Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-Z1P CITY-ST-2iP

TME [ oelete e [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-8T-2P CITY-51-2P

13. 1 hereby certity that the informatio
indicated on this report or suppl
of the corporation ¢r the recei

SIGNATURE:

|

& the same legal effect as if made under cath; that | am an officer or director
apter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

/- 743533 3

V5iIGNATURE AND r}?sn OR PRINTED NAME OF smlume OFFICER OR DIRECTOR

Data

5!3:9/0/

Daytime Phone #

|

;

CR2E034 (10/00)



