. 2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000063457 N[Sz::lélge%aig%zf %:t(z)‘(t)eam

1. Entity Name

EMALARA, INC. 03-26-2002 90036 042 ***150.00
Principal Piace of Business Mailing Address

70t BRICKELL AVENUE SUITE 3000 701 BRICKELL AVENUE SUITE 3000

MIAMI FL 33131 MIAMI FL 33131

BRI AR 0

LV ITANAL

nv

2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ! City & State 4. FEI Number Applied For
65-1116132 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O SB'TS A_ddiiional
Fee Required
e _— - 6..Name and Address of Current Registered Agent . _ _ = _ 7. Name and Address of New Registered Agent
' |7 Name™ = T j S I e e
INTRASTATE REGISTERED AGE CORPORATION Street Address (P.O. Box Number is Not Acceptable)
701 BRICKELL AVENUE SUITE 3000
MIAMI FL 33131
s City FL Zip Code
8. The abc"ﬁé named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typad or printed name of registerad agent and title f applicabie, {NOTE: Registered Agent signature required when reinstating) DATE
9. 1_|:hisfﬁ‘orporalio.n is eli!glbtg tclv sztnie:fycijts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 Moy Be
Bx Hing requirement ang glects to co so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O 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
Tme IS ] O oelete TME Ol cange [ Addiion | 5
NAVE Munoz, Maria Jose Cortes NAME <
smezraooness | /01 Brickell Ave, Ste 3000 STREET ADDRESS 3
orv.srzp |Miami, F1 33131 CITY-$7-21P u
. o
TITLE DVPAS O pelete TITLE [ change [ Addition | G
NAME Aranequi, Emilio Salaverri T
LT
S| 701 Brickell Ave, Ste 3000 e AonTesS
OYSTT IMiami, F1 33131 Sl
TITLE : [ Delete TITLE [ change [ Addition
HAME - ’ NAME . -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP il Cmy-sT-2p
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIMLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O pelete TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP A CITY-ST-2IP
13. | hereby certify that the informatio jigi b this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the Information
indicated on this report or supple illd true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recelver p owered to 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 wit by with all cther like empowered.
R R S
SIGNATURE: SRR )
PfAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phone #




