.. |
2002 UNIFORM BUSINESS REPORT (UBR) FILED :
)
DOCUMENT P01000073424 Apr 22,2002 8:00 am °
e ecretary of State
EMULTISOFT, INC. - 04-22-2002 90263 034 ***150.00
Principal Place of Business Mailing Address
610 9 STREET APT 4 610 9 STREET APT &
L1
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139 gyures
610 Gth Street 6l10 9% Sheet
Suite, Apt. #, etc. Suilg, Apt. #, etc. DO NOT WRITE IN THIS SPACE
At #¢ Aet #4
City & State City & State 4. FEI Number Applied For
Miagni deach , T Miaaony ¥Yeach ,F( M{Not Appiicable
7D e~ Country Zip Country " : $8.75 Additional
33 { 3 Ci US A_ 3’3 ‘3q Ush 5. Certificate of Status Desired O Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Niame T . o .
- GAIGO MARTIN G e o 271 5 Y PR e LI W18 N )
y ARTH Street Addr ss*(_ 0. Box I:trmber is Not Ageeibua
610 9 STREET APT 4 010 S ee‘i‘
MIAMI BEACH FL 33139 '
City . . Zip Code
Miarhi  Beach FL 3INRG
8. The above namead entity submits this statement for the purpose of changing its registered cifice or registered agent, or both, in the State of Florida.
SIGNATURE ¢, e Ou /O? /2002_
Ei'g"haturé. typed or prlnle_d name of ragistered agent and title if applicable. (NCTE: Regislered Agait signature fequired wnen reinstating} I DATE I
9. This corporation is eligible to satisfy its Imangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Fi .
- ’ . paign Financing $5.00 May Be
Tax fl|l|"!g r,equuement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
- | —- (See.criteria.on:back). .- . - Make Check Payable to Depaitment of State
1. . r OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
TIE D ’ ¥ Delete TME /P O change  PKacdition | S
NawE GAIDO, MARTIN NAME PABRLD D. MICAND o)
sweer aooress | 610 9 STREET APT 4 STREETADDRESS |G O 9+h Strest— APT ll §
crv-st-zp | MIAMI BEACH FL 33139 oSt ot Beack , FTL 3313 w
* v
TILE [ Delete TILE D ) . O Change PR Addition | O
HAME NAME MARTIAD &. CADG
STREET ADDRESS SRETACORESS |G 1O +h Strect At 4
CITY-ST-2IP CITY-ST- 1P Hianmi Beéclq T 32IR9
e O Detete e S o [ Change 4] Addiion
NAME NAME VANESA C. BIiENZO 5
SRETAOORESS.]. . - oo me e el —ee o e oY -STREETATDRESS GO g +h SHreest Af-
CITY-5T-2IP o5t (N Sami Reach , FL33139
TITLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delets TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-§1-21P CITY-ST-2P
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-2IF CITY-5T-2IP
13. | hereby cerlify 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 and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
of the corporation cr the receiver or trustee empowered 1o 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 an address, with all other like empowered.
i - = e 1 B 11 G i
SIGNATURE: Tt o A aulRED O‘-{/o% 12.002, 305~ 385 - 6o¥
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR ' ¥ Date Daytima Phona #




