2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT-(UBR)._. - Jan 23,2003 8:00 am
DOCUMENT #  P00000094664 g Secretary of State

1. Entity Name 01-23-2003 90143 017 ***150.00
E.M.S.E, CORP.

Principal Place of Business Mailing Adaress
155 S.W. 107TH AENUE 155 SW. 107TH AENUE
2ND FLOOR 2ND FLOOR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65-1042049 Not Applicable
s Country Zp Country 5. Certificate of Status Desired O $8.75 ﬁ.\ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORDEHO' ERNESTO Street Address (P.O. Box Number is Not Acceptable)
6864 WEST 26TH_AVENUE. . S O
HIALEAH FL 33016 ‘
' City . FL Zip Code

8. The above namec entity submits this staternent for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | 2m familiar with, and accept
the obligations of registered agent.

SIGNATURE 0/~ 2D~ 03
Signature, typed or printad name of registered agent and titte it applicabla. [NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!!Y FEE IS 5150.00
; . ) o i )
After May 1, 2003 Fee will be $550.00 et Pone G roncid 95,00 ey e
Make Check Payable to Florida Department of State '
10. : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THTLE PD ‘O Delete TILE . [ Change [ Addition
NAME CORDERD, ERNESTO NAME ‘
sTREET AnoRess | G864 WEST 26TH AVENUE STREET ADDRESS
cry-st-2p  |HIALEAH FL 33016 CITY-ST-20P
TIMLE sD [ pelete TILE [ Change [ Addition
NAME CORDERO, MARIA A NAME
STREET ADCRESS |6864 WEST 26TH AVENUE STREET ADDRESS
CITY-ST-ZIP HIALEAH FL 33016 CITY-ST-2P
TILE [ pelete TITLE Tl change [ Addition
NAME b e emelID tma e e o R T TR e e g e L T NAME-g. i e e L s
STREET ADDRESS ' STREET ADDRESS
CITY-ST1-2IP CITY-ST-7IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-Z1P CITY-ST-2IP
TITLE [ pelete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CHTY-ST-1IP
TITLE O petete ATLE [J change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CITY-$T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119,07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalion or the receiver or trustee empowered 10 execute this report as requirted by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Slock 171 if
changed, or on an attachment with ap it all other like empowered.

PrATrERS Wiy
SIGNATURE: SIGvE EQUIRED 01-20-D3

SIGNATURE AND TYPED OR PRINTED NEME GF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



