FILE NOW: FILING FEE

* PROFIT Rt
CORPORATION |
ANNUAL REPORT

1997

LT g

AFTER MAY 1 IS $550.00

En FLORIDA DEPARTMENT OF STATE
; ‘ Sandra B, Mortham

£ Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

EM.PX., INC.

K669

(0)

Principal Place of Busingss

Mailing Address

FILED

Mar 07 1997 8:00am

Secretary of State

nmmmMmemmmmmmw

% ELLIOT NESHIN % ELLIOY NESHIN
12853 SW 85T 12853 5w B8ST
MIAWI FL 33186 MIAMI FL 33186-1707
3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Poncipal Place of Business 2a. Mailing Address 4. FEt Number - Applied For
ZTI — Z’a 65‘0141034 Not Apphcable
Sunte, Apl. #. ete | Suite. Apt. #, elc. ] 53.75 Additional
B 27-| 5. Certificate of Status Deslred O Feo Required
.. Gity & State ;.. Cily & State 6. Elsction Campaign Financing $5.00 May Be
23] . o 28-1 Trust Fund Contribution Added 1o Fogs
__dp | Cour | w Counry 8. This cotporation has liability for intangible tax under s. 199.032,
24 25 29 3] Florida Stalytes s ONo
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglatersd Agent
NESHIN, ELLIOT 81| Name
12853 SW 88 ST 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33186
83
84) City 85| Zip Code

FL

the obligy

agent. | am laP'v‘hr wah, and poogn
SIGNATURE | j

505, Florida Statutes.

El/la’t

alions ol, Section 607.
A

| 1. Flrsuant 15 The provisions of Gecions 607 0502 and 6071508, Florida Statutes, the above-named corporation subrmits this statement for the purpose of changing its registered
ofiice or ragistered agent, or both, in he State of Florida_ Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered

ﬂ/CS/,vm/’

3/1/v7

nt And Ltk 1l applicetle

Stegeatin ‘:i“'i\l‘d & ;.}]. !: 3 Pt v leteel g (NOTE: Aegistered Agent signature required when réinstaling)
QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T Dh [T oELETE ATITLE [JChange L] Addition
NAME NESHIN, ELLIOT 2 NAME
sreeranorrss | 12853 SW. 88 ST 1.3 STREET ADDRESS
CHY-SI- 71 MIAMI FL +4CITY-§T-2IP
TiLE [J oecete 21TITLE [ Change [ Addition
HAME 22 NAME
STREFT ADDRE 55 23 STREET ADDRESS
Ny -51- 75 o 2 4ITY-5T-2P
TILE [T oeLere S1TITLE [J Change L Addition
WAME 37 NAME
SIHEFT ATORE S5 33 STREEY ADDRESS
CHY 1. 7 34, CITY-SF-7F
BT T [T oecete A1TITLE ] Change l:| Addition
NAME 4 2NAME
STREE! ADDRESS 43 STREET ADDRESS
Civ-51 7 44 CITY-§T- 2P
T o | REEG STTLE T X Changs L Addition
HAME 5.2 NAME
STREET ADDRLSS $.3 STREET ADDRESS
CITY . ST. 79 S40TY-§1-2P
T o T oeLere 6.1 TITLE [J change T Addition
HAME 6.2 NAME
SUHEL ! ADORESS 6.3 STREET ADDAESS
CY-51- 7 64 CITY- §T-2IP

¥h o

nt with angddress.

PRINTED NAME OF GIGMING OFFICER DR DIRECTOR

18, i do hereby cerlify hat he nformation supplied with this filing does not qualdy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on s annual raporl o supplemental annual report is trug and aceurate and that my signature shall have the same legal eflect as if made under oath; that
1 am an ofhicer of direclor of the corporation or Lhe receiver or trugtee empowered to exacute this report as required by Chapler 607, Florida Statules; and that my name

3%

Ve ot Nesh 3 ///77D

CR2E034 (9/96)

)}
. &elf

Aytirna Phana £



