-

_~ 2002 UNIFORM BUSINESS REPORT (UBR)

AT

PN FILED

DOCUMENT #  PQ1000097115 Secretary of State

May 19, 2002 8:00 am

FLE VS

=N ereby certify that the information supplied with this filing does not qualify for the exempti i i i i
_ _ { pticn stated in Section 112.07(3)(i), F} i i j
orﬁlr?gfcg Sgrgt]ilgnr%??r?e orresé%pplemetrr\ltjaslr ;met is true 3ntd accun%lelﬁnd that my signature shall have the same lega egfe)c(:t)as (ijfrgealdséat}g?:r' (Lefllljlzﬂﬁra??gg ;r:‘aéilf:\gelrn(f)?r&?ﬂggr
empowered to execute this i j : Y i
e R Al auie Wt dress‘,)wu edIc xlik; emplo&?eegg.as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

AT, sp-0n T2y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data =) P
raytime Phone #

SIGNATURE:

1. Entity Name n
THE EMELIO GROUP, INC. 05-19-2002 90056 039 ***150.00 °
Principal Place of Business Mailing Address
2701 SW LEJEUNE ROAD STE 401 2701 SW LEJEUNE ROAD STE 401 TAY ALK
CORAL GABLES FL 33067 CORAL GABLES FL 33067
2. Principal Place of Business MR ailiﬁ Addres |||||||I| “| I|||| ” " Ilm ||"| |I|“ "“I ||”| mll um “m I‘" ‘Il‘
B CHglponrey Dby 4900° CHAtRoMMRY Ded
Suite, Apt. #, elc. / Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State x . ity & Statg - / N 4, BEEI Number Applied For
_&M Sl A fﬂ%S Zirgs, FC 6S- 114306 Not Appicabic
Zip Coprpr§ Zip Cauntry " - $8.75 Additional
wé 7 O’,‘:? N S . ) 33 007 M—J 5, Certificate of Status Desired d Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name
-RUIOLS, ‘JOSE_H ) ' N 7 o ] .| Street Address (P.O. Box Number is Mol Acceptable) . _. . .. .- _____ ]
=~ gT0T:SWLEJEUNE ROAD STE 401~ S ' ST e R T
CORAL GABLES FL 330687
) City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE : s
Signature, typed or printad nama of registered agent and title it applicable. {NOTE: Registered Agent signature required when reinstating) CATE
8. This corporation is gligible to satisly its intangible FILE NOW!!! FEE IS $150.00 lection C o Financl
Tax filing requirement and elects to do $0. After May 1, 2002 Fee will be $550.00 10. Eriz:“ézndﬁggrilﬁlguﬁz:nc|ng 0 fl%e%?ohézi sBe
{See criteria on back) O Make Check Payable to Department of State ‘
1,  OFFICERS AND DIRECTORS | i "~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 N
TME D [ velete TE D/P/< O Change [ Addition | 5
NAME EMELIO, RICHARD N MELIO, RichaRD ve e
SeeTADDRESS | 4900 CHARDONNAY DRIVE STREET ADDRESS | LJfOD cHARDoP Y Dt §
. A
orv-st-ze | CORAL SPRINGS FL 33087 . ov-s2p |copal PRINGS ¢ 2067 §
TITLE D O pelgte TITLE D vP/T . B Change ] Addilion | &
N EMELIO, EVANGELIA N EMELIO, EVAMRELIA o\ e
STREET ADDRESS | 4900 CHARDONNAY DRIVE street 400REss |/ 0ty € H AEDOMMAY D '
CITY-57-2IP CORAL SPRINGS FL 33067 i ' orv-s-e | roppl SPRINES, F( 23067
TITLE ’ 1 Delete THLE ) change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
e O Delete TLE [ Change ) Addition
NAME NAME S
ETV-S7-2p TN omvestoaw i
TITLE
E- ' 01 Delete ;:;i CJ Change [ Addition
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
TILE
A L Deki - [ Change [ Additon
STREET ADDRESS STREET ADDRESS
LQ=3T-2IP CiTY-ST-7IP




