ity e

FILE NOW: FILING FEE AFTER MAY 18T IS $5@.00 FILED
PROFIT & J,;;‘ , FLORIDA DEPARTMENT OF STATE Mal‘ 1 7 1 99 8 8 OOam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stata S ecretary Of State

1998 '_ ' DIVISION OF CORPORATIONS

DQCUMENT # K96694 (0)
E.MP.K., INC.

GO

Principal Place of Business Mailing Address
*stsl.aLI'OT NES$HIN % ELLIOT IESSHIN
i 1 SW 885T 12853 SW BaST
b MIAMI FL 33186 MIAMI FL 33188 ; PO NOT WRITE IN THIS SPACE
: 3. Date Incorporated or Qualified
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
| 26l 650141034 ot Applicable
9 Suite, Apl. ¥, atc. Suite, Apt. #, elc.
: utte, AP ute. Apt . e §. Certificate of Status Desired [ $8'75 Adattional
El ;] Fee Required
City & State City & Stato 6. Flection Campaign Financing $5.00 may Bs
23 E‘ Trust Fund Contribution || Added to Fess
Z2ip Country Zip Courtry 8. This corporation owes or has paid the current year Intangible
24 25 29 ;‘ Parsonal Properly Tax due June 30. ves o
- 9. Name and Address of Current Reglstered Agent 10. Name and Address of Now Registsred Agent
8
NESHIN, ELLIOT V| Name
12853 SW 88 ST 82| Strest Address (P.O. Box Number is Not Acceptabla)
MIAMI FL 33186
B3
- 84| City FL 85| Zip Code

11. Pursuanl 1o the provisions of Sechons 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agont, or both, in the State of Florida, Such change was authorized by the corporation's board of diractors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the ohiigations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIBNATURE
Slgnalure. fyped o parod name of registesd agent and (718 f applicable {NOTE- Registered Agenl signature required when reinstating) DATE
12. QFFICERS ANO DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
o I D LT peLee 11T [JChange T Addition
T : NESHIN, ELLIOT 12 NAME
§ | sweerapbress | 12853 S.W. 88 ST 12 $TREET ADDRESS
. CITY-ST-2IP MIAMI FL 1.4 CITY-ST- 2P
% e {1 DELETE 2.1 TILE L] Change [ Addition
‘ RAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-7iP 2 4CiTY-51-2P
TIRLE (] DELETE 317TNLE {J Change  [J Addition
S e 32 NAME
y | STREEF ADDRESS 33 STREET ADDRESS
| envegroae 34.CITY-§1- 2P
* TITLE [J oFLETE —I 417TLE [ Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CY-ST-2F 44 CITy-§1-2P
TIE LT peLere 5.1 TILE [JCchange LT Addition
NAME 5.2 NAME
STREEY ADDRESS 53 STREET ADDRESS
CITY-5T-2IP 54 CITY-ST-2IP
TILE [ DELETE 61TIME [T change 1 Addilien
NAME 6.2 NAME
STREET ADDRESS I 6.3 STREEY ADDRESS
CITY-ST-2IP 64 CITY-§1-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicaled on this annual report or supplemental annual report is lrue and accurate and that my signature shall have the same legal effect as if mads under oath; that { am an
officer or direclor of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changod, or on an atiachment with an address.

aanature: E00cd Vol £1et Mo hind  31/ee 208 365%0/§




