2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT #  PO1000076097 R ey of Gtate™

EMTAC, INC. 02-20-2002 90097 003 ***150.00
Principal Place of Business Mailing Address

5045 SW B2ND:ST. 5045 SW 82ND ST.

MiaMI FL 33143 MIAMI FL 33143

T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NGT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
6 9 ~{ f 17 oy Q\ Nat Applicable
- - " —
Zip Couniry Zp Country 5. Cartificate of Status Desired [ $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

'Nérhe..':\.'.-“' = - ‘Z::‘Fs\;:,\_&- - -

SISSON, v Street Address (P.Q. Box Number is Not Acceptable}
218 SOUTHERN COUNTRY LN.
QUINCY FL 32351 50485 <.W. §Z.4 Street

City m e .r FL Zip’%%c_jfl \{3

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

sionature Lz oo Lo 72 4% //30/0 2

S\gnaﬁaf'&ﬁd?prinled narne oﬁegistared agent and title if applicable. (NOTE: Registered Agsnt signature raquired when reinstating) CATE
i ‘on is elici isfv i i "
9. lhlsfﬁprporanc‘m is elltglblg tol satlifyt;ls Intangibie FILE NOW!!! FEE ISI $150.(35% 00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550. Trust Fund Contrioution. [0  Added to Fess
{See criteria on hack) O Make Check Payable to Department of State
1. * OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D O petete TITLE [ change (7 Acdition
NAME WARREN, RICHARD NAME
staeet aooness | FOX BROW LOOK STREET ADDRESS
crv-st-z¢ | ORMOND BEACH FL 32174 ' CITY- ST 2P
TITLE P. : O elete TITLE [ changs [ Addition
NAME LIFSHITZ, FIMA NAME
STREET ADDRESS | 5045 SW 82ND ST. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33143 ' CITY-ST-2IP
TME V. ) - O pelle - TILE N - Ol change  [J Addition
NAME RISING, RUSSELL - - NAME : — - -
STREET ADDRESS | §14 SANTANDER APT. 5 STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS FL 33134 eImy-31-2IP
TITLE ST O Detete TITLE Olchange [ Addition
HAME LIFSHITZ, JERE HAME
sTReeT ADDRESS | 5045 SW 82ND ST. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33143 CITY-ST-2IP
THLE L o O petete TITLE O change [T Additien
NAME U NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIMLE [ Dslete TITLE [ Change [ Aaditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZP CITY- §T-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 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 receiver or trustee empowered 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 with ar address, with afl other like empowered.

SIGNATURE: ___ oiZeiA2RE REQUIRED e 30,222 66837316

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

S e d

134

CR2E034 (9/01)



