L FILED
2004 FORERORTGOMA™TN May 03,2004 8:00 am

DOCUMENT # P01000120373 Secretary of State
1. Entity Name 0. fe sk ke
EMG2 PROPERTIES, INC. 05-03-2004 90702 001 150.00
Principal Place of Business Mailing Address
4815 ALHANDRA CIR 4815 ALHANDRA CIR
MIAMI FL 33146 MIAMI, FL 33146
s s A0 0 o
g0 MAJU/LC‘A Ave! 8’01 Magjorca AuE.
Suite, ApL. #, etc. Suite, Apt. #, etc. 04202004 Chg-P CR2EC34 (10/03)
City & State City & State 4. FEI Number Applied For
é‘ A8 Lef F L Coeam K ABcés F L 80-0008457 Not Applicable
Cofintry Zip Country ] ] $8.75 Additional
’5 ‘5 lf’s ({ H’f\ﬂll ﬁﬂ e 3,5’,}‘{ M 'ﬁ"ll pﬂﬂt 5. Certificate of Status Desired O Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
- Name
HERNAN, RODENT M o Hegpmar ;, Aopers M. -
751 W BR! RD BLVD StreelAddreSS 0. Box Number is Mot Acceptable)}
e g FOWARD B T B rwdae Beva.
FORT LAUDERDALE, FL 33324 5 T—g’ 10 f
‘ Ci Zip o
e r. LAveEapa e FL | %% 25
8. The above named entity i ‘ement for the purpnse of changing iis segistered office of registered agent, or both, in theXtate of Florida. | am famitiar with, and actept
the abligations of regis
SIGNATURE Jﬁ;ME 6’/"5‘7'6'1/'/ }//29 /oy
wmrfummdmmmam\mfmm {NOTE: flegrstertd Agoni sxmanus recuarod when renistsing) pate / 7
"F'l FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
1 Fee will be $530.00 Trust Fund Contribution. a Added to Fees
10. -__OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE .PD wo O oelete TIE F P . - & crange ] Acdition
NAME EINSTEN, JAIME?.-; NAME EiVMsFTELNV, Jﬁlme
STREET ADDRESS | 4815 ALHANORATCIR SRETAORESS | &0/ Moa Jon.q Av
-S| CORAL GABLES, FL 33146 s | Eon Cagies B 3312¢
e STD 3 betete e STo 4 G Crange (] Agaition
LS EINSTEIN, JANINA RANE E NS et~ JA ~ A
STREET ADDRESS | 4815 ALHAMORA CIR SIREET ADDRESS 6 Ma jor
B0/ MAjorten Ave-
Cry-S1-2P CORAL GABLES, FL 33146 CIFY-57-2P A
WIE [ petete TLE 4 Clchange [ Addition
RAME NAME
SIREET ADDRESS § smeraoeess
CITY-S1-2P e oTY-ST-7P -
TME O pelete TME [ change 3 Addition
NAME NANE
STREET ADDRESS STREET ADORESS
oY -S5T-2P CITY-ST-2P
ME [ Delste THE {Jctange [T Addiiion
NAME § e
STREET ADDRESS STREET ADIRIESS
CIFY-S1-7P R CATY-ST-ZP
TIE I [ pelete TME [Jchange [} Addition
NANE . RAME
STREET ADDRESS STREET ADDRESS
are-si-ze | CIFY-ST-2P

12. | hereby, cemfy that the information supplied with thi
indicated on this report or supplemental repo;
of the corporation or the receivi rus
changed. or on an attachrment

SIGNATURE:

filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
0 execule this report as required by Chapter 807, Forida Statutes; and that my narme appears in Block 10 or Block 11

5, wilh, ther like el red.
m\ojent'ﬂg gf{ﬂ’fr(u\/ |//2§‘/0‘f [309)‘{;‘?’

/émruus AND TYFED DR PRINTED HAME GF SIGNING OFRCER OR DIRECTGA 7 Date

[/




