2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #- P01000063681

1. Entity Name

EMESEME ENTERPRISES, CORP.

Principal Place of Business

21205 NE 37 AVE #3107
AVENTURA FL 33180

Mailing Address
21205 NE 37 AVE #3107
AVENTURA FL 33180

2. Principal Place of Business

3. Mailing Address

__Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 13,2002 8:00 am
Secretary of State

02-13-2002 90006 031 ***150.00

NIRRT

DO NOT WRITE IN THIS SPACE

City & State City & State 4. F&) Number Applied For
G{' I I i q’ % L 8 Nat Applicable
z i Zi ’ i
P Country P Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

QUINTERO, SYLVIA
801 BRICKELL AVE 9TH FLOOR
MIAMI FL 33180

-

Street Address (P.Q. Box Number is Not Acceplable)

City FL

Zip Code

8. The above r;\amed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or prinied name of registered agent and title if applicable.

(NOTE: Registered Agertt signature required when reinstating} DATE

9. This corporation is eligible to satisty its intangible - ~ . =FILE NOW!! FEE IS :$150.00° = ) . . ]
Tax ﬁlingrequiremen?and elects tfgdo 50. i After May 1, 2002 Fee willsbe $550.00 10 ‘Erlrectwon Campalgn F.mancmg $5.00 May Be
9T ust Fund Contribution. Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD ] Delete TILE [ change ] Addition
NAME SZARF, MOISES NAME
smeer anoress | 21205 NE 37 AVE #3107 STREET ADDRESS
emv-stzp - |AVENTURA FL 33180 eIy -ST-7IP
meEL - [V O Delste TME [ change [ Addition
wave © - |VILLAROEL, EDGARDO NAME
streerAncress | 21205 NE 37 AVE #3107 STREET ADDRESS
CITY-S1-2IP AVENTURA FL 33180 CITY-ST-ZIP
TIMLE ST [ Delete TILE ] Change [ Addition
NAME JINKUS, DIEGO NAME
sTReet aopRess | 21205 NE 37 AVE #3107 STREET ADDRESS
crv-sT-zp | AVENTURA FL 33180 CITY-ST-21P
TITLE O patete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-21P GITY-ST-21P
e O pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-$1-7iF _
TITLE ] Delete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-51-21P

_13 -Lheraby certify that the information ¥
indicated on tnis réport or supplement

wr does not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
nd accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ith all other like empowered.

AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirna Phone #

CR2E034 (6/01)

o ain -



