 —— I ]

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  PO000005797 1

1. Entity Name

EMIDA PARTNERS, INC.

Principal Place of Business
843 BRICKELL AVENUE. SUITE 1200

MIAMI FL 33131

2. Principal Place
200 S

Mailing Address
848 BRICKELL AVENUE. SUITE 1200
MIAMI FL 33131

BO6°S Dixie+ho

2

ite, Apt. # gt ug‘rl}efé‘_,%al/l Suite, Apt
s ! ety

FILED
Mar 20, 2003 8:00 am
Secretary of State

(03-20-2003 90150 050 ***150.00

WWWWWWMWWWWWWW

[J CHECK HERE iF MAKING CHANGES

e s, Sta ff:ff,//
Flrezeed =R

City & Sjate—757"
’ o, A1 -

4. FE! Number Applied For

Not Applicable

65-1015918

Zip

Dade-)SA| B2735

juntry [ US[]

38)>>

$8.75 aditional

] ” ; .
5. Certificate of Status Desired | Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

AUERBACH, MARC H.0 JR. ™~ = = "~
201 $. BISCAYNE BLVD.

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

20TH FLOOR

MIAMI FL.33131

Zip Code

8. The above.named entity submits thi
the obligations of registered agent. -

SIGNATURE

Signature, typed or printed nama of registered agent and ytle if appiicabla,

{NOTE: Registered Agent signature required when

reinstating) DATE

FILE NOWI! FEE IS $150.00

:

9. Election Campaign Financing

$5.00 May Be

After May 1, 2003 Fee will be $550.00 -
Make Check Pa:ab’!e to Florida Department of State . Trust Fund Contribution. Added to Feos
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE PD O Delete TILE ' '\SiChange [T Addition g
NAME BRILLEMBOURG, RENE HAME Q D.f g #L() SZE C?O/ z
STREET ADDRESS | 848 BRICKELL AVENUE, SUITE 1210 STREET ADDRESS ZZCO ; X 7 3
CITY-ST- 2P MIAMI FL 23131 CITY-$T-21P r/mw ,Z . ‘bélba ‘ 2
TIMLE ™ - [ Delete TITLE ) Change [ Addition z}lr:\I
N MENDOZA, GILBERTO e ot e 1ho #6060/
STREET ADDRESS | 848 BRICKELL AVE. STE. 1200 smreeraoneess | 2200 S . _@'f Kie Z
orv-st-ze - MIAMIFL 33134 CITY-ST-71P Flraeed AL 3SA23 .
TITLE SD [ Delete TILE ' , - Change [ Addition
NAME LEYBA, HERMAN —~~==-—- - — e~ e #2 - D"S\-‘b??(’c“ﬁé‘;f’h ~ @07
STREET ADDRESS | 848 BRICKELL AVE., SUITE 1200 STREET ADDRESS P ——
ar-st-2e | MIAMI FL 33131 arv-stze | )‘ﬂ(,(;u : 11 DDID
THLE ] pelsts TITLE ! [ change 3 Acdition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2/P CiTY-§1-21P
e 3 belete TITLE [ Change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyY-§1-21P CITY-5T-21P
TITLE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
12. ! hereby certify that the information supplied with this j 7S not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementgt report is trugind afturate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or tee empoweded togdiecute this report as required by Chapter 607 Florida Statutes; and that m name appears in Block 10 or Block 11 if
changed. or on an attachment with address, wi r like empowered.

SIGNATURE: ¥ S) mEQUIRED

(303)9S4-2T1Y.

EANDTYPED 7h PR?‘IED NAME OF SIGNING GFFICER OR DIRECTOR

snanfljk

"Cata” | Daytime Phone #




