indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mage under oath; that |
of the corporation or the receiver or trustee empowered to exgcuie this report as required by Chapter 607, Florida Statutes; and that my name appears
changed, or on an attachment with an ggldress, with allptheyfike empowered.

SIG, nl//miz%‘ < JRECesAREGoNZALET

SIGNATURE:

12. 1 hereby certify that the information supplied with this filin does not guality for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information

am an officer or director
in Block 10 or Block 11 if

SIGNATURE AMD TYPED OR PRINTED NﬁE OF SIGNING OFFICER OR DIRECTOR

ox /! ;/os (305)557- G¢7%

Daylime Phone #

Tj
2003 FOR PROFIT CORPORATION FILED |
UNIFORM BUSINESS REPORT (UBR Feb 21, 2003 8:00 am
1. Entity Name 02-21-2003 90213 03 i
-zl- 1 ***150.
EMERTECH INTERNATIONAL CORPORATION 0 |
Principal Place of Businass Mailing Aadress |
2145 WEST 73RD STREET 2145 WEST 73RD STREET
HIALEAH FL 33016 HIALEAH FL 33016
2. Principal Place of Business 3. Mailing Address HII"I“ m I|“| ”l" II”| ||U| |l||l |Iu”|l|| ||||I ""I ilm |||} |||l
Suite, Apt. #, eto. Suite, Apt. #, etc, [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
Oq - 3@2' q 7("{ Not Applicable
Ze Country Zp Country 5. Certificate of Staius Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UJRERA, PA o T faian  Dlejeoss - —
L Street Address (F.O. Box Number is Not Acceptable)
1840 SW 22ND ST.
2145 W 73d Streell
City Zip Code
7 e FL (355
8 The above named entily submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the gbligations of regiyd_.agent. M .
= )17/
SIGNATURE T s 7 M / 7, 3
! Si@%ped or printed nama of registered agent and title if applicable (NOTE: Registered Agent signatlire required when reinstating) DATE
FILE/NOWI!! FEE IS $150.00 , o
Atter May 1, 2003 Fee will be $550.00 S Financing $5.00 May Be
rust Fund Contribution. Added 10 Fees
Make Check Payable to Flpyida Department of State
10. - §. OFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSD B [ Delete TTLE Clcrenge [ Aduition | &
NAME GONZALEZ; CESAR NAME g
srageT anoress | 2145 WEST-73RD STREET STREET ADDRESS 3
CITY-§7-2IP HIALEAH FL 33016 CITY-57-2IP o
o
TILE viD [ Delete TITLE O change [ Addition | &
AN DREYFUSS, ERIC R NAME
STREET ADDRESS | 2145 WEST 73RD STREET STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33016 LITY-ST-2IP
TLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS —_— s " - e e STREET-ADDRESS” - e -
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TITLE [0 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZF
TITLE T Delete TILE [ Change [ Addition
NAME - NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-217 oTY-ST-2IP
TITLE [ Delete TITLE [ Ghange  [C] Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP



