2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P0O1000040124 Feb 24, 2002 8:00 am
L Secretary of State
EMANUEL COMMUNICATIONS, INC.
02-24-2002 90024 040 ***150.00
Principal Place of Business Mailing Address
2216 IPSDEN DR 2216 IPSDEN DR
ORLANDO FL 32837 ORLANDO FL 32837 .
2. Principal Place of Business | 3. Mailing Addrei% “““Il, ||l I|l|l |||“ ||“’ |Im||m II“l |l|" “'l‘ “‘" “I“ |'|“I|‘
322] Sourt Join Youw'é Fivy. 13221 soumh Jouw ouwe Tiwy.
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Kissimm e€. , FL.3Y7¥e | KissimmEE FL. 3Y¢T¥L 59-37/09 85 [Tronpicae
i Zi 10 m
Zip Country P Country 5. Certificate of Status Desired O $8'75 Alﬁdmonal
Fee Required
5. Name and Addreas of Current Registered Agent . - 7. Name and Address of New Registered Agent
Name
GOMEZ' FAUSTO J Street Address (P.O. Box Number Is Not Acceptable}
2216 IPSDEN DR
ORLANDO FL 32837
h City FL Zip Code
8. Thé'above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, yped or printed name of registerad agent and title if applizable. {NOTE: Ragisterad Agenl signature required when reinstating) DATE
i
. s e . "
8. This corporatian s eligible 1o salisfy its Intangible FILE NOWI!!I FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elecis to do so. After May 1, 2002 Fee will be $550.00 T - y
=0 rust Fund Contribution. O Added to Fees
(See criteria on back] K Make Check Payable¢ to Department of State |
1. QFFICERS AND DIRECTORS 12. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TITLE [ Change  [J Additian
NAME GOMEZ, FAUSTO J HAME
sTReeT ADDRESS | 2216 IPSDEN DR STREET ADDRESS
CITY-8T-2IP ORLANDO FL 32837 CITY-ST-2P
TITLE D [ Gelete TITLE [ Change [ Addition
NAME GOMEZ, MARCELA A NAME
STREET ADDRESS 2216 |PSDEN DH STREET ADDRESS
cmy-sT-2i____| ORLANDO.FL 32837 -- -- - o e . CITY-ST-2P | | .- -
TITLE 1 Delete TITLE []Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE O Delete TITE [ Change [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ Delete TILE [T Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP
TILE [ eleta TITLE [C} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-ZIF
13. | hereby certify that the information supplied with this filing does not qualify 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 true ang-Eurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empgwered Zcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
2 7 like empowered,
L4
A o AR I, - Q l’L
2 JpgusTncGome 2.10.02 151818

AY  #090L10

CR2E034 (9/01)



