FILED
2003 FOR PROFIT CORPORATION Jan 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT #  F93000004168 Secretary of State
01-23-2003 90186 009 ***150.00

1. Entity Name

EMALFARB INVESTMENT CORPORATION, LTD.

TH

O

Principal Place of Business Mailing Address
140 INTRAGQASTAL POINTE DRIVE. SUITE 404 140 INTRACOASTAL PQINTE DRIVE. SUITE 404
JUPITER FL 33477 JUPITER FL 33477
2, Principal Place of Business 3. Mailing Address ”"”" “'I ‘l’“ mll |||u Iml "m I||“ II[“ I‘ll‘ “III I““ ‘lll |||I
Suite, ARt #, etc. Suite, Apl. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number : Applied For
36-3414412 Not Applicable
ap Country zp Country 5. Certificate of Status Desired O ?ese';?mﬁ?:;mna'
6. Nama and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
— —— Name
EMALFARB, MARK A . Streat Address (P.O. Box Number is Not Acceplsble)
%EMALFARB INVESTMENTS L
L
140 INTRACOASTAL POINTE DRIVE, #404 o
JUPITER FL 33477 o City Zip Code
- / yd / e FL

8. The above named
the obligations ¢

is t for the purpose 6f changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Faya type Dﬂmeﬁxﬂmeﬂ?f rEWI and title if applicable {NQTE: Registered Agent signature required when reinstating) DATE

SIGNATURE

[ 4
"
AﬂF]LE/N?‘;{:" fE l.S“$150'00 0 9. Election Campaign Firancing $5.00 May Be
er May 1, 2003 ee will be $550.0 - Trust Fund Contribution. a Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiILE PSTD O Doete TITLE [ Change [ Addition
NAME EMALFARB, MARK A NAME
sTreer apoRess | 193 SPYGLASS COURT STREET ADDRESS
CITY-ST-ZIP JUPITER FL 33477 CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE . - — e _DOoekee TITLE. . ez izam o oo .. [JCnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delste TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P . CITY-ST-2IP
TITLE [T pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2I1P
TRLE [ elete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-ST-21P CITY-S7-2P

not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cute this report as re U|red by Chapter 607, Florida Statutes; and that my nare appears in Blpck 10 or Block 11 if

1 like grppowerdd.
_ 7
|1tz RN

PED cyl PRINTER-NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytims Phone #

CR2E034 (10/02)



