2002 UNIFORM BUSINESS REPORT (UBR) FILED

OCUMENT# PO0000078355 ecretary of State "+

1. Entity Name

EMTELECOM, EQUIPMENT & MATERIALS CORP. 04-20-2002 90194 013 ***150.00
Principa! Place of Business Mailing Address

9735 NW 52ND ST. 9735 NW 52ND ST. © '

UNIT 315 ° UNIT 35

M - WRLRNANEY

2. Principal Place of Business

AY POPERFD W

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'1034653 Appiied For
- P e I . i . . Mot Applicable
Zi N Countr R T Gewy [ - —= S| <
P 4 P 4 5. Certificate of Status Desired O $8.75 additional
Fee Required
6, Name and Address ot Curreni Registered Agenl 7 Name and Address of New Registered Agent___ R
eSS - T Name - T
GILER, F CISCO Street Address (P.O. Box Number s Not Acceptable)
9735 NW 52ND ST.
UNIT 315
MIAMI FL 33178 City FL | #rcode
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,
e
SIGNATURE
é‘;_,"‘ Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registared Agent signature required when reinstating) DATE
M L L : "
8. This corperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects o do so. After May 1, 2002 Fee will be $550.00 e y
S ’ Trust Fund Contribution. O Added to Fees
(See criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITICNS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE PSD 1 pelete TITLE [l ctange [ Addition | &
NAME GILER, FRANCISCO NAME 5
streeT A0oreSs (9735 NW 52ND ST. UNIT 315 STREET ADDRESS 3
cmv-st-zr {MIAMI FL 33178 CITY-ST-2IP w
TITLE 1 pelete TIILE ([ thange [ Addition 8
NAME NAME
STREETADDRESS |..  _ _ . . .. P - ——- STREET ADDRESS .. — -
CITY-ST-20P ’ CITY-ST-2IP
TITLE— i = Y D — j TiILE [ Change— [ Addifian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TITLE [ pelete i TITLE ’ [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP CITY-ST-ZP
TIMLE [ Detete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-81-21P
TITLE [ Detete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

pis tiling does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
“Arue and ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ort as required hapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

0‘// 5/52 (205) 242-829>
4

13. | hereby certify that the informatigg supplied W|th
indicated on this report or supp Jgt
of the corporation or the repe(

changed, or on an attagk

SIGNATURE;

LJ

SIGNATURE AND ‘I‘Vpsn OR PRINTED Naﬁ{ OF smmﬂ'u'ﬁmczn ©OR DIRECTOR Date Daytima Phens #




