2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 11, 2003 8:00 am

DOCUMENT #  P00000036536 ecretary of State
1. Entity Name 04-11-2003 90228 007 ***150.00
EMK MANAGEMENT CORP.
Principal Place of Business Mailing Address
517 SOUTHWEST 15T AVENUE 517 SOUTHWEST 18T AVENLE
FT. LAUDERDALE FL 33301 FT. LAUDERDALE FL 33301
I S (ARG AR
Suite, Apt. #, etc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1086815 Not Applicable
Zp . Country 2p Country 5. Certificate of Status Desired (| $8.75 A.dditional
~ Fee Required
6. Name and Address of Current Registered Agent ) ) T 7 7 7 7. Name and Address of New Registered Agent
Name
KENNEDY’ EUGENE M Street Address (P.O. Box Number is Not Acceptable)
517 SOUTHWEST 1ST AVENUE
FT. LAUDERDALE FL 33301
City FL Zip Code

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. | am familiar with, and accept
the obligations of registerad agent. .

SIGNATURE
Signaturs, typed or printed name of regisiered agent and title if applicable. (NOTE: Reagistered Agent signature required when reinstating) DATE
Aft:r“;\ﬂEa;“?‘g(:'Og iEE\:!ﬁITSgSOSg 00 9. Election Campaign Financing $5.00 may Be
! N i Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS ANC DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 7] Delete TIMLE [ Change [ Addition
HAME KENNEDY, EUGENE M NAME
streer aooress | 517 SOUTHWEST 1ST AVENUE STREET ADDRESS
CITY-ST-21P FT. LAUDERDALE FL 33301 CITY-ST-2P
TITLE PS £ Delete TITLE [ Change [ Addition
NAME KENNEDY, EUGENE M NAME
sTReeT ADDRESS | 517 SOUTHEAST 18T AVE STREET ADDRESS
crv-st-2¢ | FQRT LAUDERDALE FL 33301 Ciry-§1-2
MLE T T T T e e O e T T T [Ochange [ Addition’
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-2Ip
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TTtE [ Delete TITLE [ Change  [_J Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
GITY-ST-7IP CITY-5T-2
TITLE . [ Delete TITLE [Jchange  [C1 Addition
NAME ’ . . NAME : I
STREET ADDRESS ] . STREET ADDRESS
CITY-ST-21P , CITY-ST-2IP

12, ith this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information

rt is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

mpowered ta executgithis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ess, with all other likg/Ampowered.

AT AN ol i I R il

SIGNATURE: < 45l R AT OTiEh ’(TM 4] /03 7@ 214156

SIGNATURE ANDW¥B OR PRINTED NAM#OF S’GNING 'OFFICER OR DIRECTOR Date Daytime Phona #

[ TR V)

"y

CR2E034 (10/02)



