02 UNIFORM BUSINESS REPORT (UBR) May I(F)‘I%OE(Z)]Z) 8:00 am

DOCUMENT #  PO0000066507 Secretary of State

1. Entity Name

EMIPER ENTERPRISES CORPORATION | 05-10-2002 90035 029 ***150.00
Principal Place of Business Malling Address

301 EAST 10 AVE 301 EAST 10 AVE

HIALEAH FL 3300 HIALEAH FL 33010

e e RUMIAENAAU TR A

30/ East 10 pue | 30) "Frd I age |

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

) / ;
Jalil_Bha [ Fafial,  Ha | e e

L Country 2 Couniry " : $8.75 Additional
ja ﬂ /0 57 5 0/ V] 8. Certificale of Status Desired | Fee Roquired
6. Name and Address of Current Reglstered Agent i 7. Name and Address of New Registered Agent
Name . / . é
(FL
SUAREZ, EMILIANA o 108 DYAY

301 EAST 10TH AVENUE Strei?%fjjess (?ﬁg%mber is N/,pAcceptaﬁfﬁe

HIALEAH FL 33010 / . '
“  dakal

8. The above named entity submits this gtatement for the purpose of changing its registe?!d office or reg‘étered agent, or both, in the Stateywida,
P

FL
SIGNATURE 50 EC( (@ M /J/ /ﬁ 021 ’

33010

Signature, typed or printed name of fgistered agent and titfe if appiigﬁle, {NOTE: Registered Agent signature required when rainstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
{Sea criteria on back) ] Make Check Payable to Departrment of State '
", OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [dchange [ Addition
NAME SUAREZ, EMILIANA NAME
STREET A0DRESS | 750 SHADOW WAY STREET ADDRESS
crv-st-zp | MIAMI SPRINGS FL 33168 CITY-ST-7P
TITLE [ Delate TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] o CITY-5T-21P - - - - <. -
TILE [ elete TITLE [Jchange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-21P
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TRLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IF N
TITLE O pelete TITLE [Ochange [ Addition
HAME NAME
STREET AQDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21p

13. [ hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(2)i). Florida Statutes. | further certify that 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 officer or director
of the carporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: apd that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address,.with all ather like empowered.
Jasfox (o) 8fL 7157

SIGNATURE: -
ER OH DIRECTGR 7 ! Date JDaytime Phone #

N N foang )
. "!; I’:"- il / :
AL

bLLLEIY

nv

CR2E034 (9/01)



