2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000027267 Apr 26, 2001 8:00 am
e e ecretary of State
EMPI INVESTMENTS, INC.
ERADOR 04-26-2001 90010 005 ***]158.75
Principal Place of Business Mailing Address
16909 NORTH BAY ROAD SUITE 319 16909 NCRTH BAY ROAD SUITE 319
SUNNY [SLES FL 33180 SUNNY ISLES FL 33160 YR
64479¢
TR T s RV AR NN
169092 N Bay Road Same
Suite, Apt #, etc. Suite 319 Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & Stae City & State 4. FEl Number Applied For
Sunny Isles Beach 65-1012564 Mot Applicadle
7P 33160 Country 155 Zip Country 5. Certiicate of Status Desired K] gig?q ﬁ:j:ciltima\

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Neme  Same asg No. 6
RINCON, JULIO CESAR

16909 NORTH BAY ROAD SUITE 319 Street Address (P.O. Box Number iz Not Acceptable)
SUNNY ISLES FL 33160

City Sy Zip Code

8. The abovc named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florda

SIGNATURE

Sigrature. 1yosd 07 printed ame of reg-stered agen ard lile ¢ appiizabie {NOTE. Reg sered Agent signature reguired when rainstal g} DAlE
8. This corporation is eligible to satisfy its intangicle . FiLE NOW!‘.!‘ EiEE ?S. $150.00 10. Elsction Gampaign Financing $5.00 1y Bo
Tax fling regquirsment and elects 10 do so. After MAY 1, 2001 Fee will bz $550.00 Trust Eund Conlrioution. I Added 1 Fe}c‘es
{See criteria on back) XX ifaie Check Payable to Departmant of State
1. OFFICERS AND DIRECTCORS 12, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS t 11
TTE PD ] Delete THTLE PDV T S D ] Change K] Acditio-
MAME RINCON, JULIO CESAR NAME Rincon, Julio Cesar
steeetaoviess | 16908 NORTH BAY ROAD SUITE 319 sweeraopaess | 16909 N Bay Road, Suite 3109
| Gresrar | SUNNY ISLES FL 33160 CITY. St- 22 Sunny Isles, Florida 33160
Tine VTSD K Dalere L [ Cange [ Addiien |
NAME FONNEGRA, CATALINA NAME
steerT soress | 16909 NORTH BAY ROAD SUITE 319 STREET ADDRESS
CITe-st 7P SUNNY ISLES FL 33160 CITY-87- 217
i 1 Delets TILE ) Charge [ Additia
NAME NAME
STFEET ADDRESS STREET ADCRESS
CiTy-5T-219 CITY-8T-2IF
TITLE [ oelere TITLE {JChange [ Additen
NALAE NAME
STFEE! ADDRESS STRELT ALDRZSS
CIY-5T-21P CrY-§1-2p
e [ Delete TITLE [l Change [T} Adition
NALE NAME
STFEET ADGRESS STAEET ADCRESS
GiTY-ST-2F CATY-ST-71°
T [ Delete TITLE {JCnange [ Acdition
HAME NahiE
STHEET ADDRESS STREET ADDRZSS
CITY-ST-2IP CITY-5T- 2P

13. T hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section T18.07{3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemantal repert is true and accurate and that my signature shall have the same legal effcct as if made under cath, that ! am an officer or director

of the corporation or the receiver or trustce empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Biock 11 or Biock 12 if
changed, or on an attachment with an address, with ali other like empowered.

N, (D
pANY S T A Julio C. Rincon, President 1/18/01 (305)

) R ME OF SIGNING OFFICER OR DIREGTOR Nete P Thor
| BBWMW 9 i o 8§

U1saues

CR2E034 (10/00)



