4

2001 UNIFORM BUSINESS REPORT (UBR)

FILED *

DOCUMENT # N23031

1. Entity Name

EMIN AMERICA FLORIDA, INC.

May 11, 2001 8:00 am
Secretary of State

05-11-2001 90458 040 ****70.00

Principal Place of Business Mailing Address
12705 N. 25TH COURT
C/0 STEVEN DAUBER
LOXAHATCHEE FL 33470

us us

12705 N. 25TH COURT
G/O STEVEN DAUBER
LOXAHATCHEE FL 33470

2. Principal Place of Business 3. Mailing Address

3741 S.W. KASIN STREET

3741 S, W, KasiN Streer

TN

A RVEE AR O

Suite, Apt. #, etc. Suita, Apt. #, etc.

DO NOT WRITE IN THiS SPACE

c/o Marc Luppenss b Marc LUPPENS
City & State City & State 4. FEI Number Applied For
Port &1, Lucie R Fo PORT St. Lucie , Fo 650009339 Not Applicable
"24953 | . USA | 34953 | " USA | # comeacasausvmies (8 15 M
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DAUBER, STEVEN
12705 NORTH 25TH COURT
LOXAHATCHEE FL 33470

Marc S, LUPPENS

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

3741 S.W. KAsiIN STREET

City

Per St luae FL | 2°5% 34953

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE Wa/l// J W MA'RC— o, LU'PPEMS, ‘DIRECTOR

Slgr\alure{typad or printad name of registered aga* an& titte if 2pplicable.

(NGTE: Registered Agenl signature requirad when reinstating) o]

l /30/0!

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Furd Contribution,

Make Check Payable to

$5.00 May Be
Department of State

Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS N 10 "
TILE -PD [ eiete TME O Change [ Addition |
NAME DAUBER, STEVEN NAME S
streer A0ORESS | 12705 NORTH 25TH COURT STREET ADDRESS s
CITY-ST-2IP LOXAHATCHEE FL CITY-S1-2IP g
TMLE vD [ Delete TITLE O change  [J Addition &
NAME DAUBER, SUZANNE S. NAME
strect a0oREsS | 12705 NORTH 25TH COURT STREET ADDRESS

onr-st-zP | LOXAHATCHEE FL : omy-stop T e -
TME STD {1 Delete TILE [JChange [ Addition
NAME LUPPENS, MARC NAME
STREET ADDRESS | 3741 S.W. KASIN STREET STREET ADDAESS
CITY-§T-2P PORT ST. LUCIE FL CITY-§7-2IP
MLE [T Delete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
TME [ Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-21P CITY-ST-2IP

12. | 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 supplementa! report is true and accurate and that my signature shai! have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repog as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

e empowered.

changed, or on an attachment with an address, with all other

SIGNATURE:

L{[%o/)f G61)336-0561

Date Daytime Phone #



