FILED
2 F P Fl R
un‘iﬁ%nﬂ%ug&Egscggggnﬂb"a'ﬁ) May 05, 2003 8:00 am

DOCUMENT #  P01000029560 Secretary of State

1. Entity Name 05-05-2003 90195 035 ***150.00
EMBERT FLORIDA HOLDINGS CORP.

Principal Place of Business Mailing Address
1300 BRICKELL AVE 1300 BRICKELL AVE
MIAMI FL 33131 MIAMI FL 33131

e LT T

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
' 65—1 10071 1 Not Applicable

Zi i Zi . t
P Country P . Country 5. Certifcale of Status Desired [ 58-79 Additional
- - . -~ - e e -0 - Fae Required
6 Name and Address of Current Reglslered Agent 7. Name and Address of New Registered Agent
Name
A P ‘ -
BAYANA, JUAN ABL,E Sireet Address (P.O. Box Number is Not Acceptable)
1300 BRICKELL AVE
MIAMI FL 33131
City ' Zip Code
B. The above named entijy-subrs] ! t for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. 1 am familiar with, and accept

ad or prmled name of ragistered a%l an&\lle if applicable. (NOTE: Registered Ageni signature required when reinstating) DATE

FILE NOW!I! FEE IS $150.00 . .
. Elacti i
After May 1, 2003 Fee will be $550.00 9. Election Gampaign Financing $5.00 wmay Bo
Trust Fund Contribution, O Added to Fees
Make Check Payable to Fiorida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TLE OJchange [ Aduition
NAME WAISSMANN, ALBERTO NAME
streeT aposess | 1300 BRICKELL AVE STREET ADDRESS
CITY-ST-2IP MAM! FL 33131 CITY- ST-2P
TITLE D ] Delete TITLE [ change [ Addition
NAME WAISSMAN, BEATRIZ NAME
STREET ADDRESS | 1300 BRICKELL AVE STREET ADDRESS
Com-st-zee | MIAMIFL 33131 - CITY-ST-7IP
TLE [ Delete ILE [ Change [T Addition
NAME - NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-SF-7IP
TTLE O pelete TTL.E ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TITLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-S$1-21P
TITLE {7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P {\ A CITY-ST-2IP
12. | hereby certity that ¢ ) is filingndgesngt qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

e and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

indicated on this repoft o supleme al repor |3
gfo execdte this report as required by Chapter 607, Ficrida Statutes; and that my name appaars in Block 10 or Block 11 if

of the corpcrancm or the rageler &r i

SIGNATURE: <\ __ i ' -'.—“; REQUIANGERTe WAL AL VZX/#.S’ 3057354~ Joee
Wﬁlmn NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #

AV ¥198120

CR2E034 (10/02)



