T

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

EMS.E, CORP.

e YRR ERemE, -

PO0000094664 _

Principal Place of Business

155 S.W. 107TH AENUE
2ND FLOOR
MIAM! FL 33174

Mailing Address

155 S.W. 107TH AENUE
2ND FLOOR
MIAMI FL 33174

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt. #, etc.

FILED
Jul 23, 2002 8:00 am
Secretary of State

07-23-2002 90341 011 ***550.00

LT

DO NOT WRITE IN THIS SPACE

CORDERO, ERNESTO
6864 WEST 26TH AVENUE
HIALEAH FL 33018

_ e o 2 i [

L e L . -

City & State City & State 4, FEI Number Applied For
65—1042049 Not Applicable
Zi Count Zi Count it
" ountty P euniry 5. Certificate of Status Desfred O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0. Box Number is Not Acceptable)

City

FL Zip Code

the obligations of regist

SIGNATURE

8. The above named entity submits this staternent for the

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

220203 .

.

Signa(ur\eﬁed or printed nama of registered agant and titls it applicable.

(NOTE: Registerad Agent signature raquired when reinstating}

pate

Tax filing requirement and elects to do so.
.= (Seecriteria on back)

£
8. This corporation is eligible to satisty its Intangible

a

FILE NOW!!! FEE IS $550.00
After September 13, 2002 Fee wili be $750.00
Make-Check Payable to Department of State

10. Election Carmpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

| 11 OFFICERS AND DIRECTORS | EEX ADDITIONS/CHANGES TO OFF(CERS AND DIRECTORS IN 17
TILE PD ’ 1 Delete THILE CJchange [ Adaition
NAME CORDERO, ERNESTO NAME
STREET ADDRESS | 6864 WEST 26TH AVENUE STREET ADDRESS
cry-st-zp | HIALEAH FL 33016 oY -57-21P
TITLE SD [ belez TITLE [ Change [ Addition
NAME CORDERQ, MARIA A NAME
STREET ADDRESS | 5364 WEST 26TH AVENUE STREET ADDRESS
CITY-51-2P HIALEAH FL 33016 CITY-ST-2IP
TITLE [ Delete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP e - . e CCITY-ST- 2P fe . . - . e e i e
TITLE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p IR CITY-§T-2P
TOTLE . 71 Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-S7-20p

13. | hereby certify that the Information supplied with this filing does rot qualify for the exemption stated in Section 119.07%3)(0, Flarida Statutes. | further ceriify that the information
report is true and accurate and that my signature shall have tha same legal e
equired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

indicated on this report or supplementat

of the corporation or the receiver or trustee empowered 10 exacute this report as

ect as if made under oath; that | am an officer or director

92 /260

changed, or on an attachment with an addr, s, with all other like empowered.
SIGNATURE: Sﬂ@&f%%@@w RED

SIGNATURE AMWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

b Date - Daytime Phona #

CR2E034 (4/02)




