2002 UNIFORM BUSINESS REPORT (UBR) FILED

ey 2, 202500 m

1. Entity Name

EMCASA, INC. 05-02-2002 90074 010 ***150.00
Principal Place of Business Mailing Address

2600 SW 3 AVE. STE 800-B 2600 SW 3 AVE. STE 800-B

MIAMI FL 33128 MIAMI FL 33129

O

T —

SgloGi0

CR2E034 (9/01)

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-1147072 Not Applicable
Zi Countr Zi Count iti
P ountry P oumry §. 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
-‘- T a Name - . - T R T e e
ORTA’ JOHG-E R Street Address (P.C. Box Number is Not Acceptabie)
2600 SW 3 AVE, STE 800-B
MIAMI FL 33129
City FL Zip Code
B. 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.
SIGNATURE
Slgnature, typed or printed name of registersd agent and title if applicable. (NOTE: Registerad Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS 5150.00 10. Etection Gampaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution | Added 1o Fees
(See criteria on back) O Make Check Payabie to Depariment of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE P/D RICARDO RECIO O Delete TALE (5 Change [ Addition
NAME 6950 GRANADA BLDV NAME
STREET ADDRESS CORAL GABLES , FL 33146 STREET ADDRESS
CITY-8T-2IP CITY-57-2IP
TIME S/D OSCAR BAISMAN 3 Detete TITLE [ Change  [] Addition
EM . 251 CRANDON BLVD, #641 :“ME '
 JREET ADDRE! IREET ADDRESS .
KEY BISCAYNE, FL 33149 .
GITY-ST-2IP CITY-ST-ZIP
CWME_ ) o [7] Delate TITLE ) N [JChange [ Addition
= = G i i e S e =i Wl e e s = — . L - -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIF
TILE 3 Delete TILE [ Change  [J Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2IP
TITLE {7 Delete TITLE [ Charge [ Addition
NAME . NAME
STREET ADDRESS ' STREET ADDRESS
CITY-8T-Z1P CITY-ST-2IP
TILE . [ pelete THTLE [C] Change [ Addition
"NAME o 7  NAME -1 ) L o e
STREET ADDRESS ) ’ STREET ADDRESS
ClY-87-2IP o : CITY-ST-2IP . A
13. | hereby certify that the information supphed wfth this fling does not qualify for the exempti tated in Section 119.07(3)(i), Florida Statutes. 1 further cerlify that the information
indicated on this report or supplernental re| 71 is true an gﬁi have the same legal effect as if made under oath; that | am an officer or diractor
of the corperation or the recsiver or trustesfémpowered to y Chapter 607, Florida Statutesgand that my name appears in.Block 11 or Block 12 if
changed, or on an attachment with a agdrass, with ali oth . :
e s s A 4 7,- Z ’@ M
SIGNATURE: S /Wg ¥ U2 0) a B 05’ ;
SIGNATURE ?30 TYPED OR PRINTED mfue ofsnanmb‘ﬁmcenon DIRECTOR wmma Phone #



