2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 17, 2003 8:00 am

DOCUMENT # P00000050651 Secretary of State

1. Entity Name 02-17-2003 90171 Q20 ***
E & M INTERNATIONAL BROKERS CORP. 120.00

Principal Place of Business Mailing Address
1800 W 49TH STREET 1800 W 49TH STREET
SUITE 301 SUITE 30
A A
2. Principal Place of Business 3. Mailing Address
2‘700 C‘ woe Sdetep MOO Qaves Molee
Suite, ARL # €le- Sulle ppt. . ete” [] CHECK HERE IF MAKING CHANGES
_L O 0‘ d F
City,& State City & State 4. FEI Number Applied For
CSTOoON | :' C (9] & ETOR -‘F' L 65-1010627 Not Applicable
N L ' [ .
ZIE,’ 33 1.—7 C?Smyb A 5%9 14'7 Cm{_\Syb A 5. Certificate of Status Desired O Eg'g§q$?;é1lonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- = . ~— . ——— b Namge et e e e =
MARCANO'VERA’ EDMUNDO J Sirest Address (P.O. Box Number is Not Accepiable)
561 RACQUET CLUB RD :
#24
WESTON FL 33326 City FL | ZpCove

8. The above named enity 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 registered agent.

SIGNATURE
Signature, typed or printed nama of registered agant and title if appticable. (NOTE: Registared Agent signature required when reinstating) DATE
\ -
—~- -~ FILE NQWIL'*FEE |$ $150.00 . .. .| — N = -=  .r==.—_:{— 9. Election.Campaign Financing $5.00 may Be
After May 1, 2003 Fe‘e will be $550.00 Trust Fund Contribution. | Added to Fees
Make Check Payable to Fiorida Department of State

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE [Jchange ] Addition
NAME
STREET'ADDRESS
CITY-ST-ZP

10. " OFFICERS AND DIRECTCRS
TITLE PD

NAME MARCANO-VERA, EDMUNDO J
streeT aonress [561 RACQUEST CLUB RD, #24
crv-st-2F - {WESTON FL 33326

[ pelete

TITLE SVD O Delete " TMLE O echange [ Addition
NAME ALBA WILLIAMS, MARIA F NAME

STREET ADDRESS |561 RACQUEST CLUB RD, #24 STREET ADORESS

omv-st-zp |[WESTON FL 33326 CITY-ST-2F

TTLE C E1'nelete mE TRl - T - -t [ change [ Addition ©
NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-2IP OITY -ST-ZIP

TITLE [ pelete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE : [ Delete THLE [Jchange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ‘ CITY-$1-2IP

TITLE O Delete TILE M Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualfy lor the exemption stated in Section 112.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empow:ﬁrd toh acute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

gl other ke empowered.

changed, or on an attachment with an addrj it
SIGNATURE: Sﬂ@ﬁm”‘ggu}ﬁg REQUIRED orlizloz  G34-385-01-92

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

CR2E034 (10/02)



