FILED
Feb 20, 2002 8:00 am
Secretary of State

02-20-2002 90058 009 ***150.00

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  PO0O000057971

1. Entity Name

EMIDA PARTNERS, INC.

Mailing Address

848 BRICKELL AVENUE. SUITE 1200
MIAMI FL 33131

Principal Place of Business

B48 BRICKELL AVENUE. SWNTE 1200
MIAMI FL 33131

R

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, eic. Suite, Apt. #, etc.

City & State City & State 4. FEI Number Appilied For
65-1015918 Net Applicable
2P Country 7ip Country 5. Certificate of Status Desired O $8‘75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o EE = — e ST S e —-Nam_e = e e s s
AUEHBACH’ MARG H.O JR. Street Address (P.O. Box Number is Not Acceptable)
201 S. BISCAYNE BLVD.
20TH FLOCR

MIAMI FL 33131 Zip Code

City

FL

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,

SIGNATURE

Signatura, typed or printed nama of registered agent and title it applicabte. (NOTE: Registerad Agent signature requirad when rainstating} DATE

9. This corporation is eligible to satisfy its Intangible

After May 1, 2002 Fee will be $550.00

FILE NOWHN! FEE IS $150.00

10. Election Campaign Financing

35.00 May Be

Trust Fund Contribution.

Tax filing requirement and elects to do so.
(]

iteri d 10 Feas
(See criteria on back) Adde ‘

Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12. " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE PD O petete THLE f) ga [ Changs ¥Addition

NAME BRILLEMBOURG, RENE NAME nam \1

-streeT 00Ress | 848 BRICKELL AVENUE, SUITE 1210 SIREET ADDFESS | Gy Q{b Ma\l@l Avf . SUTE’- (200

crv-s1-2P | MIAMI FL 33131 CITY-5T-2IP 'j\am ra P-Y- )

TITLE TITLE Change Addition

o STD [ Delete 1;1% NDOZ A, X L'm I O
MENDOZA, GILBERTO NAME ST 1200

STREET ADDRESS | 848 BRICKELL AVENUE, SUITE 1210 sReeT aporess | GHHS Bv:lgtdl ’5‘“& -

or-s1-2P I MIAMI FL 33131 erv-stze | Hiead L AT

TITLE . . } [.Delete TITLE N [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-21 CITY-ST-2IP

TNLE [0 Delete TILE {J change [ Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

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

TITLE 7 Delete TITLE [ cChange [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS Lo

CITy-S7-21P CITY-ST-2IP

TMLE J Delele TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP ﬂ CITY-ST-ZP

13. | hereby certify that the infarmation suppjfed with this filing does not qualify for the exemnption stated in Section 119.07{3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplementalfegfort is true angl accurate and 1hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgivef or, rusfeefermpowered fo execute this report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 11 or Block 12 if

changed“oron'an attach tAvith’an gdgfess, with alljbther like empowered.‘1
SIGNATURE: /R L 4 ' :’:@J}EQ{Q\%_O ‘"1]ZI\190?,1| DZ/ 0%/’02 @052571"277

. )
B gr N 0 »
SIGNATURE ANT TYPED OR PRINTED MMMEHE SIGNING OFFICER OR DIRECTOR "Date ¢

s

-

RGN

Ay

CR2E034 (9/01)



