2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am

DOCUMENT # P00000045473 ecretary of State
1. Entity Name 04-25-2003 90193 046 ***150.00
E.M.G.M TECH INC.
Principal Place of Business Mailing Address
23 SUNDIAL CIRCLE 29 SUNDIAL CIRCLE Y
MARGATE FL 33068 MARGATE FL 33068 1 1 U 1 5 z 05
2. Principal Place of Business 3. Mailing Address H“”m m “”l"m "m"“l "m ||“| Iml Immm m"““ Illl

Suite, Apt. #, etc. Suite, Apl. #, elc. [] CHECK HERE IF MAKING CHANGES

i
City & State City & State 4. FEI Number _ Applied For
65 1007491 Not Applicable
Zip ’ Country” - = | L B At By Cer{ﬁlgate of Status Desired o '?8.75_Addiﬁonal
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MENDONCA, EDSON G

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

29 SUNDIAL CIRCLE
MARGATE FL 33068 %" -,

. City FL | 2z Code

8. The above named entity submits'this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. i am familiar with, and accept
the obligations of registered agent:

SIGNATURE

Signature, typed or printed namé":c_:! registarad agent and title if applicable. {NCTE: fegistsred Agent signature raguired when reinstating) DATE
FILE NOW1!! FEE IS $150.00 ) ) ) )
- After May 1, 2003 Fee will be $550.00 st o oo, O Ay g
Make Check Payable to Florida Departmen! of State ‘
10. OFFICERS AND DIRECTORS J . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE [P _ O petete TITLE O change  {J Addiion
NAME MENDONCA, EDSON G NAME
street anoress | 29 SUNDIAL CIRCLE STREET ADDRESS
cmv-st-ze - | MARGATE FL 33068 GITY-ST-2P
MLE v [ Deiete TIMLE [J Change [ Addition
NAME MELLO, GIZELLE W NAME
streeT aocress | 29 SUNDIAL CIRCLE STREET ADDRESS
cry-st-zp | MARGATE FL 33068 CITY-ST-2IP
TTLE S i e e s Deete.. . BTRE | L. - —— e [ Change  [J Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE M Delete TITLE [1Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TNLE [ Detete TILE [Jchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

bplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Flarida Statutes. | further certity that the information

bl 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
blee empowered tg iute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
h / ke empowered.

z LN UIRED 04-11-03 _ (954)97¢ 365

12. | hereby certify thal the information s
indicaled cn this repert ar supplemel
of the corporation ar the receiver or
changed, or on an attachment with g

SIGNATURE:

b P
SIGNATURH AND TYRED OH PRINTERQ NAJIE OF SIGNING OFFICER OR DIRECTOR Date Taytime Phone #

TUTITI FJ

ny

CR2EQ34 (10/02)



