2003 FOR PROFIT CORPORATION
UNFORM BUSINESS REPORT (UBR)

TILE
DOCUMENT #  P0O0000051750 ‘
1. Entity Namf. ot %
EMS UNLIMITED INC. . |
Principal Plage of Businass Malling Address )
14760 8. SPUR DRIVE 14760 S. SPUR DRIVE -
MIAMI FL 33161 MIAM! FL 33161
2. Principal Place of Business 3. Mailing Address ”II"I'H I|I|| "l" |||'| || Ilm II‘I |||In||m||“ m“"“ || \
Qe 5‘;
Suite, Apt. #, etc. Suite, Apt. #, etc. ) NAES S et mre
City & State City & State — 4. FEI Number Applied For
65-101 1304 Not Applicable
Zip Couniry 2p Country 5. Certificate of Status Desired O ise'gi t‘:?:;“"”a'
6. Name and Addross o? Current Registered Agent 7. Name and Address of New Registered Agent
Name
—SILVEmo"EUZABm = —Sraet’Address (P.O-Box Numoaris Not-Accepiabte) -
14760 S. SPUR DRIVE - ‘
MIAMI FL 33161
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 registered agent.

SIGNATURE
Signatura, typed or printad name cf registarad agent and title if applicable. {NOTE: Registered Agent signature reguired whan rsinstating) DATE
FILE NOW!!! FEE IS $550.00 . ) .
i 9. Election Campaign Financin
Atter September 10, 2003 Fee will be $750.00 e o fdsdgqo";aezfe
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TCQ QOFFICERS AND DIRECTCRS IN 11
TIMLE PD O Delete TITLE . i} I:l Change [ Addition
NAME SILVERIO, ELIZABETH NAME S002594 ¢S50
staeet noress | 14760 S. SPUR DRIVE STREET ADDRESS 03.730,/03—010RE=-1] BD ’MESD o
crv-st-ze | MIAMI FL 33161 CITY-§T-2P
TITLE 7 Delete TITLE [ Change {1 Addition
NAME - - o e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE : {7 pelets TTLE O change [ Addition
NAME NAME .
STREET AGDRESS STREET ADDRESS
—EITYSTTP - -emysgr=pp~—|- - —
TITLE ) O pelete TITLE [Jchange (7 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2IP
TITLE O Delete TILE ' Ol change [ Addition
NAME NAME
STREET ADDRESS ) "STREET ADDRESS
CITY-5T-2P _ GITY-ST-2IP
TITLE o _ 1 Detete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS . : STREET ADDRESS
CiTY-5T-2P° . CITY-ST-2P

12. 1 hereby cerlify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment n address, with ail other like empowered.

SIGNATURE: ___< = W@W - 9/ 0/05 305-3% 9269

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #

o

At

CR2E034 (4/03)



