FILED

May 05, 2003 8:00 am

2003 FOR PROFIT CORPORATION Secretary of State
UNIFORM BUSINESS REPORT/(UER) 7 05-05-2003 90392 031 ***150.00

DOCUMENT # P02000040127

1. Entity Name

EMI ASSOCIATES, INC.

Principal Place of Bugingss Mailing Address
17421 PINES BLVD 17121 PINES BLVD 11039479
PEMBROKE PINES, FL 33027 PEMBROKE PINES, FL 33027
RS OO R AR

Sulte, Apl. #, &lc. Suite, Apl. #, elc. ] CHECK HERE IF MAKING CHANGES

City & State City & Stale 4, FEI Nurnber Applieg For

04-3646690 Net Applicable
Zip Country Zip Country ) $8.75 additicnal
5. Certificate of Status Desired ‘ O Foe Required
6. Name and Addresas of Current Registered Agent 7. Name and Addreas of New Raegistered Agont
Narme

MARTINEZ, ELKIE M

17121 PINES BLVD - Street Address {P.Q. Box Number is Not Acceplable)
PEMBROKE PINES, FL 33027 -

Ciy FLinp Cooe

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am famillar with, and accept
the obligations of regysiered agent. ”

o

SIGNATURE
C

Synawn, typad O prindu namsd of Ky s agant ard dild § apdicall, (NGTE: Ryt it Agéal S iynalus guindd whan ainsabing] DATE
9. Election Campaign Financing $5.00 mayBe
Trust Fund Contribution, (0  Addedto Fees
o, " OFFICERS AND DIRECTORS T ADDITIONS/GHANGES 70 OFFICERS AND DIRECTORS 1N 11
me O Dekete tLe PST O Ctange (] Addition
nAME NAME Martinez, Elkie
STREET ADORESS areraotress | 17121 Pines Boulevard
ory.s1-1p y-ST-2p Pembroke Pines, FloridaZ 33027
me O Delete nLE [JChange [ Addition
MNANE NAME
STREET ADDRESS SYREET ADDRESS
cY. .20 V-T2
LE . [ Delete THLE [JCrange [ Addition
HAME NANE
o STREETADDRESS || — et e . e .k oomEVADDRESS ) . e T mn i T
cy-s1-2p CIY-§1-2p .
me [ oekete T0LE []Change [ Addition
NAME NAME :
STAEES ADDRESS STRET ADDRESS
CY-51-2P LY-51-21p
e [ Detese e Ochange [ Adition
NAME NAME
STAEEY ADDRESS STREET ADDRESS
oS- LTY-ST-21P
TIHLE . O Delete e Ocrange [ Addition
NAME ’ NAME
STREEY ADDIRESS STREET ADDIRESS
CyY-st.2¢ ChY-s1-21P

12. | hergby certily that the Information supplied with this fiing does not guality for the exemption stated In Section 119.07{3)1), Florida Statutes. | further ertify that the Information
indicated on this repot or supplementas report 3 irue and accurate and that my signature shall have the same 1agal effect as If made unger oath; that | am an officer or director
of 1he corporation or the receiver or trustee empowered to exacule this report as required by Chapter 607, Florida Slatutes; and thal my narme appears in Biock 10 or Biock 11 1f

changed. or on an aftachment with an ress, wil-gll other like empowered.
SIGNATURE: M ) )

kie Martinez e 4450105_ 054-602-1129

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING §FFICER OR DIRECTOR

Dayiima Phone #

CH2E034 (10/02)

{




