t [ K%

-~

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

EMIRIMAGE CORPORATION

PO0000107054

THE

Principal Place of Business
520 BRICKELL KEY DR. STE 0-305

MIAME FL 33131

Mailing Address

520 BRICKELL KEY DR. STE 0-305

MIAME FL 33131

2. Prirﬁi’pal Place of Business

Suite, Apt. #, etc.

¥ g

Suite, Apt. #, etc.

3. Mailing Address
5269 Nw. 161% et

FILED
Mar 03, 2003 8:00 am
Secretary of State

(03-03-2003 90494 041 ***158.75

TG A

2{ CHECK HERE IF MAKING CHANGES

Ci 5
ity & Siate H; a’u"_\ '_.{-.-l o,r'd_a_

City & Stat
v H;AM.‘\ FF',OY\'JA

4. FE! Number

Applied For

52-2276694

Naot Applicable

C'ouﬁyS A

33014

Country

SA

5. Certificate of Status Desired

IE( $8.75 Additional

Fee Required

* 33014

__—— 6."Name and Address ot Currént Registered Agent

[ —

7. Name and Address of New Reglistered Agent

g%—{i,-

TRANSGLOBAL CORPOBATE ADMINISTRATION INC.
-+ 520 BRICKELL KEY DR, STE 0-305

.~ MIAMI FL 33131

3]

=&

ardo V.|

B 7 R 02 e

City

Mi&\u’{

FL

8. The above named
= the obligations

R -

tity subi;ﬁ‘rts this statement for the purpose of changing its registered office or
istered agent.

Edvavdo Terl Diverlor

3014

registered agent, or both, in the State of Florida. | am familiar with,; and accept

02-25-2003

SIGNATURE

)
) B

ped or printed name of ragistered agent and title it appliaébla.
Ny

(NQTE: Registered Agent sighatura required when reinstating)

DATE

” '+ FILE NOW!N! FEE IS $150.00
.., ARer May 1,2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

|

10. e OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRFCTORS IN 11

TITLE D [ pelete THTLE Tf,\’ J ) ,T MChange [T Addition
NAME PERL, EDUARDO MAME PERL ' EDVARDO

street aporess | 520 BRICKELL KEY DR, STE 0-305 STREETADDRESS | 55269 "N.\W, 1613' Sﬁec‘t

CITY-ST-ZIP MIAMI FL 33131 CITY-5T-2IP MiAM: . 'FL. 330&4

L 3 Delete THLE ! CdChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIME - : e R ] Detete - - o TLE e o o L mmmmemreme o~ [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-51-2P

TITLE O pelete TILE O change O Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2F CITY-ST-7IP

TITLE 1 Delete TRE [T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CITY-§T-2IP

TILE [ Delete TITLE O Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

12, | hareby certify that the information supplied withjthis filing does not guali
indicated on this report or supplemental report itrue and accurate and
of the corporation or the receiver or trusteesem
changed. or on an atlachment with an address

SIGNATURE:

cred 1o execute this report as re

ith all other like empowered.

RE REQUIRED EDvARvo TerL

fy for the exemption stated in Section 119.07(3)(1), Florida Statutes. { further certify that the information
hat my signature shall have the same legal efiect as if made under oath; that | am an officer or director
quired by Chapter 607, Florida Stalites; and that my name appears in Block 10 or Block 11 it

02-25-4003  205-5004840

SIGNATURE AD TY|

TED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

CR2E034 (10/02)



