2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J70537 May 17, 2000 8:00 am
. Entity Name
EMILU CORPORATION Secretary of State
05-17-2000 90880 030 ***150.00
Principal Place of Business Malling Address
9945 Sw 49 3T 9945 SW 49 ST
MIAM! FL 33165 MIAM! FL 331856315 UYUuIvua
P T VAT RN
Tt 0w X7 doe . \Cipnk Dw 27 e
Suite, Apt. #, etc. e Suite, Apt. # etc. ‘ DO NOT WRITE IN THIS SPACE
Ciy4 State . / s Sate . AT/ 4. FE! Number Appiied For
74 0L/, .&77"/ 33/ /:aj/daax, 7+ / 59-2794837 Not Applicable
Zip- Count - Zig Coun " . 8.75 ition
35/2{ 2% ‘5/4 33/-2f Z/ 6‘r 4 5. Certificate of Status Desired O l§ee neqﬁg%to at
"7 7 77 5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt - -
Name
LOURDES, GONZALEZ E. VT T y——— "
9945 SW 49 ST R/ T e 4
MIAMI FL 33155 b/
o~ [N, FL [**%3/0/]

8. The above named entity submits this statement for the purpase of changing iis registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registerec agent nd ttie if apphcable {NOTE, Registerad Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing rgqutrement and alasts o do sa. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. a Add.ed o Fees
(See criteria on back) [} Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE FD 3 pelete TITLE g(Change [ additicn
NAME GONZALEZ, LOURDES E. NAME
STREET ADDRESS | 9945 SW 49 ST smeeTAODRESS | [ dfp /4 A tl) 27 /dfe
CiTy-51-2IP MIAMI FL 33155 ciry-5i-2IP /% faiel ?] 55 2
TITLE [ peiste TNLE ~ 7 {7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ' CITY-5T-2IF
me T T Deete TE T T Oemnge [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITy-5T-2IP CITY-$7-2IP
TILE (] Delate TNLE [ Change [ Addition
NAME NAME
. STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§T-21P
TITLE [ Delete TILE . O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iP CiTY-$T-7P
TILE [ Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the fecelvar or trustee empowered 16 exadute this repart as required by Chapler 607, Flarida Statules; and that my name appears in Bleck 11 or Block 12 if

changed, or an an attachfnent an address, with af’ather like empowered. /
. \”;"' - 1( . i
SIGNATURE: _ L7000 S e ale, L1249 oo
LA 7 /

GNATDURE AND TYPED OR PRINTED NAME OF”NIHG OFFIafR OR DIRECTOR Date Daytime Phone #

v e 7

CR2FN24 {9/99)



