2002 UNIFORM BUSINESS REPORT (UBR) FILED

——

" CR2E034 (9/01)

1. Eny Nare ecretary of State
E & M INTERNATIONAL BROKERS CORP. 04-24-2002 90318 004 ***1 50,00
Principal Place of Business Mailing Address
8249 NW 36TH ST 8249 NW 36TH ST )
26 28 gyl sosar
2. Principal Place of Busirqfs 3. Mailing Address
L2200 W, 49 +u StfReer| 1300 W, A‘q‘ﬂ-{ ey !
Suite, Apl. #, etc, Suite, Apt. #, etc! DO NOT WRITE IN THIS SPACE
| Svee  20L Ot JOL
] ‘_Cny'&‘State':-«:o"‘“‘——ﬁ__——F":—“—“- e s |- City & State . e 4. FEI Number Applied For
- Hua (0= A= | A LA M, () R 651010627 oo == Not:Apalicable,
Zip " Country Zip | Coun i - $8.75 Additional
. i N
330.\- 2-' U bﬁ( 330-\‘ i} &bb{ 5. Ceriificate of Sta‘tus Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARCANO-VERA, EDMUNDO J Hipay o = eth, Tovoopo .
Street Address (P.O. Sox Number is Not Acceptable)
8249 NW , 36TH ST, #216
_ MiAw L 33166 5L Ricgorr Qo e, # 24
‘ City : Zip C%%a
We svop FL | 25226
g_. The above named entity submits thi ent for the purpose of changing its registered office or registered agent, or both, in the State of Floricia.
SIGNATURE X __roulplen
Signature, typed or printed name of?agistered agent and title it applicable. {NOTE: Registersd Agent signature required when reinstating) DATE
9._This carporation is eligible 10 satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 ! N ‘
ot ) EUSY Jis | : . .- 10. Election Campaign Financing . --$5.00:May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will bé $550.00 Trust Fund Contribution. | Added 1o Fees
{See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | KE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
it PD O Delets TILE P dcfange [ Addition
e MARCANO-VERA, EDMUNDO J e Mancanc - Veth, Edmonos T -
STREET apraess | 8249 NW, 36TH ST, #216 STREETADDRESS | (o L (b O ot CLowm b ; e 24
onv-sr-zp | MIAMI FL 33166 CITY-ST-2P Weotor , FL D016
e - | SVD O Dalste TITLE OND ) ange [ Addition
NAME ALBA WILLIAMS, MARIA F NAME ALos WiLiviamg, AL oun F, 4
STREET ADDRESS | 8249 NW, 36TH ST, #2168 STREET ADDRESS ‘_138 L e Guet vid (Lo, ¢ 2
crvstae | MIAMI FL 33166 e | Weovor |, T 2232,
TITLE O Delete HITLE ' [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TILE O Delete e _ O changs ] Addition
NAME, : : NAME ’ ‘
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-S7-21P
TLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ pelete TTLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREFT ADDRESS
CITY-57-21P CITY-ST-2IF
13. | hereby certiy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify thal 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 cfficer or director
of the carporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wrtr@e it all other like empowered.
o Qe _w'u-= PR U T HI .
SIGNATURE: « ST R OUTED 0N l wloz  » €5y -3%WIIY
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 75 Date Daytima Phane #




