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2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 05, 2002 8:00 am
Secretary of State

DOCUMENT #  P01000034946
. Entity Name 04-28-2002 90689 001 300.00
EMAGINIT TECHNOLOGY CORP.
Principal Piace of Business Mailing Address
1 ol
PO BOX #1158 PO BOX 441159 91560
MIAMI FL 33144 MIAM! FL 33744
Sulte, Apt. #, etc. Suite. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbey, Applied For
bpé g //O OO 88 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired ~ [] ~ $8+73 Addltional
Fee Required
6. Name and Address of Current Rogisterad Agant 7. Name and Address of New Reglatersd Agent
+ i o —— s e — - v — et S rm— = e NAMNG e e S e . FPRY — —_—
— TP TR T S it R T D o T TS i s s e o Ebm!:bb;._—bogzﬂlez‘-— L £ SN == omomo e o S 2 e
GONZALEZ‘ EDUARDO Street Address (P.Q. Box Number % Accoptabia)
9461 SW 119TH CT. 137y sw ﬁ_o 3
MIAM) FL 33188
cl N . Zip Codk
Y MIAM. FL [**¥ 7022
8. The above named entity submits th r the purpos: ging its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE '7(// /?0 o2~
Wumhudmummmmww%um-d [MOTE: Rags Agant v roquired whon Hk ") oatE
9. This corporation is sligible to satisfy ts Intangibla FILE NOWNI! FEE IS $150.00 ) . .
~Tax filing requiremant and elects 1o do so. After May 1, 2002 Fee will be $550.00 10- ﬁ:::g:;mﬁ:jﬁ:_ﬂcmg fga?,om”,f-:’;f"
{See critesia on back) O Make Check Payable to Department of State
M. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11 .
e DP O oetete TmE Ol Change [ Adiion | 5
Nave GONZALEZ, EDUARDD NAE &
staeet aooress | PO BOX 441159 STREET ADORESS §
CTY-ST-20 MIAM FL 33144 CITY-ST-21P §
NILE [ petete TITLE [Jchange [ Addition | S
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
| ™ - e R 3 ostete TME Dichange [ Additien
we__| T T T e - e _
STREET ADDAESS ) T T T SwwesanomessT| T e == = R =
CIvy-ST-Zif CITY-ST-21P
ME 3 oelers TITLE [T change [ Addition
HAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-§T-21P CiTY-S1-2P
TITLE 0 Delets e Ochangy [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-5T-2P coy -_ST-ZIP
Tme 3 elete TME D Change” [ Adeition
NAME MAME
STREET ADORESS STREET ADDRESS
LY. S1-209 CiTY-ST-2P
13. | hereby certify that the information supplied with this liling does not qualify for the exemption stated in Section 119.07(3){7), Florida Statules. | further certify that tha information
indicated on this raport or supplemantal report is true and accurale apdshat my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporalion or the raceiver oF frustes empowered 10 executeh s Feport as required by Chapier 607, Florida Statuies: and that my name appears in Block 11 or Block 12 if
changed. of on an attachment with an s#dress, witi all other ke sfmfowared,
SIGNATURE: 1) y/éa’!— Jos-
QFFICEA OR DIRECTOR 4 Pﬂn Daytimo Phone




