FILED
May 17,2004 8:00 am

2004 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT 05-17-2004 90016 049 *%%550.00

DOCUMENT # P01000029560
1. Entity Name .
EMBERT FLORIDA HOLDINGS CORP. )
24076152
Principal Place of Business Mailing Address
1300 BRICKELL AVE 1300 BRICKELL AVE
MIAMILFL 33131 LS MIAMI FL 33131 US
) ¥
EI
2. Principal Place of Business 3. Mailing Address E
Suite, Apt. #. elc. Suite, Apt. #. atc. 05032004  Chg-P CR2E034 (10/03)
City & State City & State. . - .| 4 FEINumber. _ _ - |-+ |Applied For .
65-1100711 Not Applicable
Ip Country o Country 5. Certificate of Status Desired [ 23';’5 Additonal
6. Name and Address of Current Registorad Agent 7. Name and Add of New Registered Agent
: f
BAYANA, JUAN PABLE A& "f@“’s Sanchez
1300 BRICKELL AVE Street Address (P.O. Number is No} Acceptable)
City ' . Zip Code
- N LY N Gy FLT’%’.’::\?D]
8. The above named entily subnrts, this staternént forthe purpose @i changing its registeraed office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registe
[/
SIGNATURE Z .
summ.miuphmmdmmmmml%/ (NOTE: Fegistired Agen sigraturs requined when minstating) DATE
FILE NOWI!l FEE IS $550.00 9. Election Campaign Financing $5.00 May 8o
Due by September 8, 2004 Trust Fund Contribuition, 0  Addedto Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ Deete TINE [ Change [ Addition
NAME WAISSMANN, ALBERTO NAME
STREET ADDRESS.| 1300 BRICKELL AVE STREET ADDRESS
CY-ST-2P MIAMI, FL 33131 CITY-ST-21P
TME D ' ] Delete TRE [ Change [ Addition
NAME - WAISSMAN; BEATRIZ ' NAME
| smheer aporess| 1300 BRICKELL AVE o " STREET ADDRESS - ’ A
Cmy-sT-2 MIAMI, FL 33131 CATY-5T-ZIP
ME 7 Detete THLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cry-ST-2IP
TE 7 Delete TMLE [ Change [ Adition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2IF CITY-ST-2iP
THLE [ Detete TLE [ Ctange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
Y -5T-ZP CiTY-ST-2IP
TITLE O Detete TTE [ crange [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-21P CImY-ST-ZIP
12 | hereby certify that the information supplied with this fiing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trugZBndhaccurate and that my sighature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trystee empowgred to dxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on a% with all othey like empowel & .SQ nm_z 5
. . . . \
e ranl AT m._\__ R T ) Z.J,,Q?\ 'ﬁu' ’QJ\A-""SQ]——-'M“? A Y




