2001; UNIFORM BUSINESS REPORY (UBR) Ma 25 I%‘O%ll) 3:00

4

CR2E034 (10/00)

DOCUMENT # PO0000100783 y
1. Gty e Secretary of State
EMEM CORPORATION, INC. _ 05-04-2001 90023 024 ***150.00
Principal Place of Businass Mailing Address
500 SAN JUAN DR "500 SAN JUAN DR.
CORAL GABLES FL 33143 CORAL GABLES FL 33143 —
. N
2. Principal Place of Business 3. Malling Address ”""m m ", "" " l " ’ "[I I " II |||I| m" "" ||||
Suilte, Apl. #, elc. Suite. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stata City & State 4. FZI Numbear Applied For
S’ - / (7] ’l ?6 ,7 2- Not Applicable
Zip Cauntry Zp Country ; ; $8.75 Additional
. §. Centificate of Stalus Desired 0 Foe Roquired
__6._Nama and Addresaa of Current Registerad Agent— . . __ » — 7. Name and Address of New Regisiered Agent - S
: Name
- MENDEZ, EBUARDO N : e - e = -
Streel Ad P.0. Box Number is Not Acceptabls
500 SAN JUAN DR oot Address ' plable)
CORAL GABLES A 33143
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing ils reqistered affice or registered agent, or both, in the State of Florida,
SIGNATURE - ——
Signahua, typad of prntad neme of registerad sgent snd Lt i apoiicable. {NOTE: Re gistarad Agent signature necuirsd whsn renatatng ) DATE
-8. This corporation is eligible to satisly its Intengible. _| . _ .., FILE NOW!L ZEE IS $150.00_ - —o-acf - 10 Eleition CampaignFinanting = $5,00 May 55—
Tax filing requirement and elects to da so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. a Added to. Feas
(See criteria on back) D Make Check Payable to Department of Siate
LA QFFICERS AND DIRECTORS 1 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPS [ petete TITLE O change [ Adoition
NAME | MENDEZ, EDUARDO . NAME
streeraponess | 500 SAN JUAN DR. STREET ADDRESS
arv-st-ze | CORAL GABLES FL 33143 CITy-5-27
TME Dy £ Delete THLE (Y Change [ Addition
" HaME MENDEZ, MARIA E HAME
streer aponess | 500 SAN JUAN DR. STREET ADDRESS
crv-sr-ze | CORAL GABLES FL 33143 CITY-ST-21P
TMLE - 1 oo ~Mte (O Chapce [ Addition
NAME NAME
. STREET ADDRESS . . & smeErapoRess | . . . -
CIFY-ST-2P CITY-57- 7P
me O petete TINE O Change [T Adcition
RAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P iny-51-2p
TITLE O petete TITLE O cChange [ Addition
NAME i MNAME
STREET ADDRESS STREET ADDRESS
CTY-S1-AP Ciry-s1-2IP
e [ etete 4 me [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-P Y- ST-2P

13. | hereby ceni‘{z_ihal the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Plorida Statutes. | further cenlfy that 1he Infermation
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diracior
of the corporation or the recelver or trusiee rad # execute this report as : equired by Chapter 607, Florida Statutes; and that my name appears in Block 11 aor Block 12 if

chengad, or on an atlachment whw all other tiwwd,__ -

SIGNATURE: W 4 {/{W évﬂfﬁ) # 7

BIONATURE m"?ﬁﬂ PRINTED NAME OF BIGNING OFFICER OR C/RECTOR

am



