2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # N02000001882

1. Entily Name

EMOTIONAL NETWORK, INC.

Principal Place of Business

11459 SW 60 LANE
MIAMI FL 33173

Mailing Address

11459 SW 60 LANE
MIAMI FL 33173

2. Principal Place of Business

3. Mailing Address

FILED

Mar 17, 2003 8:00 am

Secretary of State

03-17-2003 90470 014 ****5] .25

NN

Suite, Apt. #, etc. Suite, Apt. #, etc. W CHECK MERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

O L{"‘ 3 b Q‘fJB 3 Not Applicable
Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent: = ~- -

P RECp

7. Name and Address of New Reglstered Agent

GARCIA, DEICY
11459 SW 60 LANE
MIAMI FL 33173

Name

Sireet Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statemanit for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE
Signature, typed or printed name of registerad agent and title if appiicakla. {NOTE: Registered Agent signature required when reingiating) DATE
. 9. Election Campaign Financing $5.00 Make Check Payable to
Fi W: FEE IS $61. S -UU May Be
¢ LE NO 361.25 Trust Fund Contribution. Added to Fees Florida Department of State
18 QOFFICERS AND DIRECTORS . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
AILE PD O Deete e ScCRe1Ar G-~ D | RECTOR [0 Crange (i Adition
NAME GARCIA, DEICY NAME ALICIA CUERVD )
sTReET ADDRESS | 11459 SW 60 LANE STREETADORESS | 11 45/ S/ o LAME
orv-s-2p | MIAMI FL 33173 CITY-SF-2IP miAmi FC 33173
TTLE SD ﬂ Delets TITLE }repSURER — DI st [ Change mAdditiun
NAME VELASCO, JUAN C NAME mAanr A puaTol T
stest apoRess | 11459 SW 60 LANE STREETADDRESS | £ 332 S w0 /1 2 pLME
CITY-ST-2IP MIAM! FL 33173. = e e i [ CTST2P s il A g f—‘—ﬁth-B'?’l;’.—s D opieEeT e
HTLE D ﬂ Delele TITLE [ Change  [J Addition
NAME PITRE, MERCEDES NAME
sTReeT ADoress | 11459 SW 60 LANE STREET ADDRESS
CITY-8T-2IP MIAMI FL 33173 CITY-ST-ZIP
TIE [ Datete TOLE [change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2iP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LiTY-$T-2IP CITY-ST-2P
TITLE [ Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the r
changed, or on an attagfimen

SIGNATURE:

lver or trustee empowered to execute
h an address, with all other like empowergd,

) /
OMETSEREQUIRED o2 1303. 20564916689

this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

OUZ06

CR2E037 (10/02)



