FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 14,2003 8:00 am

DOCUMENT #  P00000022261 ecretary of State

1. Entity Name 04-14-2003 90344 006 ***150.00
EMARQ CORPORATION

Principal Place of Business Mailing Address
10060 SHERIDAN ST. 10060 SHERIDAN ST.
SUITE 102 SUITE 102

i e . e ARG

2. Principal Place of Business

Suite, Apt. #, elc. Suite, Apl. #, &lo. [] GHECK HERE IF MAKING CHANGES
City & State City & Stale 4, FEI Number Applied For
' 65’0989465 Not Applicable

Zip o mCou.ﬁmtry _ ~ :‘.-‘jipa e ﬂf;_hw 5 Qemflcale of Status Desired  _ 1:|_ _g;‘e-_ggq l.;?;i;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DE OLIVEIRA JH’ EDUARDO M Street Address (PO, Box Number is Not Acceptable)
10060 SHERIDAN STREET
SUITE 102
PEMBROKE PINES FL 33024 Gy FL | Zrcode

8. The above named entity submits this statement for the purpose of changing its registered office or registered ageni, or both, in the State of Florida. 1-am famibar with, and accept
the obligations of registered agent.

AY  Z5E98L0

— e

SIGNATURE
Signalure, typed or printed name of ragistered agent and title if applicabls. {NCTE: Registered Agent signature required when reinstating) DATE
FILE NOW1L! FE@ 9. Elgction Campaign Financing $5.00 May Be
3 After May 1, 2003 Fee 00 Trust Fund Contributicn. O Added 1o Fees
Make Check Payable to Florida Department of State
10 QOFFICERS AND DIHECTOHS 11. ADGITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 =
TMmE D [ Delete TITLE ‘ [ Change  [J Additian g
AN DE OLIVEIRA, EDUARDO M JR. g A 2
steer anoress | 10060 SHERIDAN STREET - SUITE 102 STREET ADDRESS 3
orv-st-ze | PEMBROKE PINES FL 33024 CITY-ST-2P 8
TILE D O pelete TITLE [IChange [ Addition %
NAME DE OUVEIRA, EDUARDO M NAME
sTreeT ADoRess | 10060 SHERIDAN STREET - SUITE 102 STREET ADDRESS
cry-si-20 | PEMBROKE PINES FL 33024 . CITY-ST-21F
TMLE ) O oelete ~ § e ' [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-8T-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ABDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TITLE [ pelete TITLE [J Change ] Addition
NAME NAME
STREET ADORESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ patete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-ZIP CITY-ST-2iP

12. | hereby certify that the information supplied with this flllng does not qualify for the exemplion 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 receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerag

9 P OLIVEIRY S

SIGNATURE: XCJEM"/{ R, %A@MFEDWDMMMI Oj/o?‘// ©3

SIGNATURE AND TYPED OR PyINfED‘n.’mE oF SIGNG OFFICER OR DIRECTOR Date - Caytime Phone #




