FILED

2001 UNIFORM BUSINESS REPORT (UBR)
Jul 10, 2001 8:00 am
DOCUMENT #  POO000080352 Secretary of State
. ity Na:
E-MERGE TECHNCLOGIES, INC. 07-10-2001 90121 017 ***550.00
Principal Place of Business Mailing Address
1717 N BAYSHORE DRIVE SUTIE 3854 117 N BAYSHORE DRIVE SUTIE 3854 T
MIAMI FL 33432 MIAM! FL 33432
S S (T
‘-.‘.f““;:;;t' #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
(_Zity & State City & State 4, FE| Number ‘ Applied For
K- /034375 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O ?eae'gglﬁ'rf;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
= T ST S SR T - LR -1 ‘Name - -7 - - == T o T -
AN
SCHWARTZ, MICHAEL Street Address (P.O. Box Number is Not Acceptable)
2514 HOLLYWOOD BLVD SUITE 508
HOLLYWOOD FL 33020

City FL [ Zip Code

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 L
Signature, typed or printed name of registered agsnt and litle it applizable. (NQOTE: Registered Agent signatura required when reinstaling) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!! FEE IS $550.00 10. Electi N
X F

Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $§750.00 ¢ E rig:’gzrzagl g :tlr?t:uti:: neing O fi‘e?ﬁoh';:‘;fe

(See criteria on back) ] Make Check Payable to Department of State ‘
1. ) OFFICERS AND DIRECTCRS | KB ADDITIONS/CHANGES T( OFFICERS AND DIRECTORS IN 11 ,
LE D 7 Delete TITLE [PriesiDen’ T +CE0 +ecTO lhange [ Addiien
NAME MEDICI, JEAN-AIME NAME Fe - Aime mepici
staeer anoness | 1717 N BAYSHORE DRIVE SUTIE 3854 STRETADORESS | 7= §) A>- BAYSHaTEe (O - Svite 3BSY
CiTY-$T-2IP MIAMI FL 33432 CITY-ST-2IP WMUAM Fe RA3I3BD
TTLE O Detete TmE Sec NeTAy, UP ORCRATIONS [Chage  TKAddiion
NAME HAME MELAWIE ~ DE. Prys C
STREET ADDRESS STECTAIORESS (1) 7y 0. (3Qy SHO de P72, Svite 2859 .,
CITY-8T-2iP CITY-$T-2IP = -

Miam 1, Fe B3I —

TITLE L . o Doekere, ,  gme | . e i [ Change ddition
NAME “NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ Delete TITLE [ change 7] Addition
NAME , HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-5T- 2P
TITLE I Delete ITLE [J Change [ Addition
NAME ) NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE 7 Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementat repert is frue and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corperation or the receiver or rustee empghwered 1o execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atachment with an agarExsfwith all other tike empowered.

SIGNATURE: Sl Fi= REQUIRED .2.00 205-571 586D

SIGNATURE AT e ED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytime Phane #

FREMDNN

CR2E034 (5/01)



