2002 UNIFORM BUSINESS REPORT (UBR)

FILED

Apr 17,2002 8:00 am

1. Entity Name 3 2
172 kK
EMERGING VENTURES, INC. 04-17-2002 90064 045 158.75 ‘
Principal Place of Business Mailing Address
1441 LINGOLN RD. #214 1441 LINCOLN RD. #2148
MIAMI BEACH FL 33139 MIAMI BEACH FL 33133
2. Principat Place of Business 3. Mailing Address ”II“III "I Im”m“ I“ m” "m Ilm mll ’Im "m |“|I "” |I|'
N L S0, ol ST Hdd) U, bt ST
Suite, Apt. #, elo. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & Statg . City & State 4. FEl Number — Applied For
M teatn N QOQ»DDA Miata F{__ga'n;,;\ 5-/15 GQ@S Mot Applicable
Zip T Country Zip o Country - ) $8.75 Additional
5. Certificate of Status Desired
A0 Ty B0 TD D ADE ‘ - B B s
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i, Name
e - —_ - - -- - = - - ~ == -
CRUZ' Juuo Street Address (P.C. Box Nurmber is Not Accepiable)
1441 LINCOLN RD. #214
MIAMI BEACH FL 33139
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agem, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agen and ttle if applicabla, {NOTE: Registersd Agent signature raquirad when reinstating) DATE
. s - ) "
9. ?“S corporation is ellglbiz th) sansfycljrs Intangible FILE NOWI! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax nlm_g rfeqwrement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D 1 Detete TITLE (Y change [ Addition 5
NAME CRUZ, JuLlOo | 24
steer anoress | 1441 LUINCOLN RD. #214 STREET ADDAESS §,
CITY-ST-2IP MIAMI BEACH FL 33139 CiTy-§T-2IP w
TILE 1 Delete TITLE [ Change  [] Additicn 5
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITy-8T-2IP CITy-S1-21P
TITLE 7 pelete NLE (D change  [J Addition
NAME NAME
STREET ADDRESS STREETADDRESS |  , .. .- - = R - )
CTY- 5T-21 S R | v B o] S
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY- ST-2IP CITY-ST-21P
TILE [ oelets TITLE [ Change 7] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP
TITLE [ petete TILE [ Chenge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-21P CITY-8T-2IP
13. | hereby certify that the information supplled with this fmné; does not qualify for the exemption stated in Section 119.07{3)(i), Fiorida Statutes. | further certify that the information
indicated on this repgft or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under cath; that | am an officer or director
of the corporation or the rgeaivef ontrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appéars in Block 11 or Block 12 if
changed, or on an attach withifan addresg, with all other like empowered.
- -’? . I”b‘ ™ [ F,. é[ ( 2
SIGNATURE L RCGUNIRE OO
SIGNATURE ANDW@DR PHINTED NAME OF SIGNING OFFICER OR DIRECTOH tate Daytime Phone #




