N

FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

y May 05, 2003 8:00 am

DOCUME

1. Entity Name

NT # POOOOOO b6S07)

Emipec Entecprises Corpotodion

Secretary of State

05-05-2003 91802 026 ***150.00

DO NOT WRITE IN THIS SPACE

2, Pnnclpal Place of Business

tost

3. Mailing Address

0D Ade. 130 FEast 10 Ae

Sunle Apt. #, efc,

Suite, Apt. #, etc.

DO NOT WRITE N THIS SPACE

City & State ty & State . FE! Number Applied For
l‘\ A Ov\ea F'L h ; O\ {Q« FL’ é@ QSS(O% Not Applicable
San Country % D Coumry 5. Certificate of Status Desired O $8.75 additonal
%D ‘D BD \ Fee Required
7. Name and Address of Current Registerad Agent
Narne

ErVana Suacez.

DO NOT WRITE -

s (P.O.
.15

X Nﬁber is No‘%cjc table)

IN THIS SPACE

C%a\é&\n

FL

ZLOIO

8, ;The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
-r

Signature, typed or printed namé of registered agent and title if applicable

[NOTE: Regislered Agent signatura required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Taix filing reguirement and elects to do so.

January 1 - May 1 Fee is $150.00
Aftar May 1, Fee is $550.00
Amended UBR Is $61.25

10. Election Campaign Financing
Trust Fund Cantribution.

$5.00 may Be
Added {o Fees

CR2E034B (12/01)

{See criteria on back) (] Make Check Payable to Department of State
1. OFFICERS AND DIREGTORS
THE |5 e
NAME S u&(ez_ Cm \\ \G G NANE
STREET ADDAESS | 15D S\r\p@lﬁ w W STREET ADDRESS
CITY-S1-2P Mo Dot g F—_% Rl CITY-51-2P
TNLE . NS TME
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CRY-ST-72i9
TITLE TLE e —_—
NaME T T NAME T -
STREET ADDRESS STREET ADDRESS :
CITY-ST-2IP CITY-ST-2IP DO NOT WRITE
TITLE TE : .
STREET ADDRESS SYREET ADDRESS
CITY-S7-2P CITY-S1-21P
TITLE TiTLE
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-ST-2IF CITY-ST-7IP
TILE THILE
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-21P ony-ST-7iP

attachment with

L

indicated on this report or supplemental report is true an
of the corporation or the recelyer of trustee empowered l

SIGNATURE:

accuzateand that my signatureg

an address;: Rl other like empen

13. | heraby certify that the inforration supplied with this fiting does not quality for the exemption stated in Section 113.07(3)(i). Florida Statutes. | further certify that the information
Fatphave the same legal effect as if made under oath that | am an officer or director
&d b Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

40/30 favos 352 6026+

Bata T Daytima Phone #

f




