FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Feb 05, 2003 8:00 am

DOCUMENT #  P02000001067 Secretary of State

1. Entity Name 02-05-2003 90179 033 ***150.00
EMMA PUNCHIN, INC.

Principal Place of Business Mailing Address
301 ALMERIA AVENUE 301 ALMERIA AVENUE

SUITE 106 SUITE 106 220033 68

i AR
inci i 3. Mailing Address -

2. Principal Place of Business

Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For

I 655 (99 (-‘( b Not Applicable

2zl i Coun iti
P Country & ountry 5. Certificate of Status Cesired o - $§175 A.ddmonal
o e e - . N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (PO. Box Number is Not Acceptable)

PUNCHIN, EMMA

301 ALMERIA AVENUE
SUITE 106

CORAL GABLES FL 33134 City FL | Ze Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhganons of registered agent.

SIG NATURE .

Signa!ure, typed or printed name of registered agent and title if applicabile. {NOTE: Registered Agent signalura reguired when reinstating) DATE

Trusl Fund Contribition. D , Added tc Fees

Make Check Payable to Florida Department of State
10. i OFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PD O Detete TRLE Ochange [ Additic
NAME PUNCHIN, EMMA NAME
smrect aporess | 301 ALMERIA AVENUE #3 STAEET ADDRESS
crv-st-zr | CORAL GABLES FL 33134 CITY-ST-2IP
TITLE O Delete TITLE O change  J Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71P ] o ) L. i CTY-$T-2P . ~f . ~ = . e -
TITLE 7 Delete THLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP N
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP : : CITY-$T-21P
TITLE (] celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-iP CITY-ST-2IP
TITLE [ pelate TITLE {J Change [ Addilion
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-2IP

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustdeg eMpowe -- g Execyte his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

w address, witPwall otherli

changed, or on an atta
SIGNATURE: - SiRED

/ElGNATunE ANDTYPED OR PRINTED unMEMEmH Date Daytima Phane #

CR2E034 (10/02)

4



