2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P01000061923 "Secretary of State

EMAX USA INC. 02-25-2002 90025 039 ***150.00
Principal Place of Business Mailing Address

90 ALTON ROAD #3206 90 ALTON ROAD #3206

MIAMI BEACH FL 33139 MIAM| BEACH FL 33139

!III!III!|l|IIlI|HIIIIIH_|IIIHIIUIIIHIIIIIINHIlINI‘lIIIIllI1III

2. Principai Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Not Applicable
Zi Count Zi Count iti
® i ® ountry 5. Certificate of Status Desired (| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Caplo L. oo
S (9]

AGENTS AND CORPORATIONS’ INC. Street Address (P.C. Box Number is Not Acceptable}
773 4TH AVENUE NORTH SUITE E

NAPLES FL 34102 1864 Selaeno Cocles

8. The above named entity submits this statement § o ;Srig 0 registered office or registered agent, or bath, in the State of Florida.

o 1™ WesroN FL | **“%337
W\l

SIGNATURE
. . Signature, typed or printad name of registered agent and] i ~ _t (NOTE\FIagismred Agent signature raquired when reinstating) / DAT e
9. This corporation is eligl"b\étb satisfy its Intangibl . - \* FI]\E Noﬁ‘m‘fﬁéqsrm 5000‘#*.%'_:‘;*"-; P I = {_, f‘*—- - 7
. Tax filing r irem nd elects to do s wl : | 10- Elsction Campaign F.i ancing $5'00 May Be
a .g fsqu ement & After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ Delete TITLE F'/ /s Tl change [ Addition
HAME NAME G\ORG\O NUSINERL
STREET ADDRESS STREETADDRESS [ €0 ALTON ALAD # 32Cl
CITY-ST-2PP CITY-5T-2IP HiAKl EAcCH FL- 313139
THLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-§T-2IP CITY-ST-2IP
TITLE O celete TITLE (J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7iP
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTY-§T-2IP
e O Delete e [ Change 3.5 Addition
NAME | NAME :“ s
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-5T-7IP :
TITLE O oelete TITLE T [ Changé (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

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 angyaccurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frugtee empowered Ay execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with agFatidress, with a

er like empfowered.
SIGNATURE: ___<5. "“‘:'ﬁd@%?ﬁ?} MR Amfiafon.  zos-53SidI

SIGNATURE aND TYPED OR FfNTED NAME OF SIGNING OFFICER OR DIRECTOR / Daﬁ Daytime Phane #

CR2E034 (9/01)



