—__—

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 14, 2003 8:00 am

DOCUMENT # P02000057514 Secretary of State

1. Entity Name T -
EMAN ENTERPRISES, INC. 02-14-2003 90231 013 ***150.00

Principal Place of Business Mailing Address

10805 NW. 41T ST.. STE. 227 10305 NW. 4187 ST.. STE. 227

MIAMI FL 33178 MIAME FL 33178

2. Principal Place of Business 3. Mailing Address ”““Ill m ||HI nl" “'“ “m Il]u IllI' “”i .“ll |”|| ”l“ Illl .ll\
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

90-0043650 Not Applicable

ap Country ae Country 5. Certificate of Status Desired Od . $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

PR . |=-Name—~ .- . e - . oo

ATRIUM REGISTERED AGENTS, INC.
1500 SAN REMO AVE., STE. 125
CORAL GABLES FL 33146

Streel Address (P.C. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits ihis slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agant signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 _ ) - .
After May 1, 2003 Fee will be $550.00 8. Eeclon Campaign Franch0 o rane
Make Check Payable to Florida Department of State :
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD 1 Delete TITLE [ Change [ Acdition
NAME EMAN, MARK A NAME
smaeer aooress | 10306 NOW. 41ST ST., STE. 227 STREET ADDRESS
orv-st-ze | MIAMI FL 33178 CITY-ST-21P
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP
TILE [ Delete TITLE [l Change [ Additien
NAME - e e v = e oo B ONAME S R —_ - -—— -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
1IMLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TILE O Delete TITLE [ ctange  [C] Addition
NAME ' HNAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P CITY-ST-21P
TITLE O Deletz TITLE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | hereby certify that the information this filing cioes not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplem epart /s true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an cfficer or director
Aca'Gripowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corperation or the receiver e
changed, or on an attachme /-'f'

SIGNATURE: //// %/"M/HE Rlddprlaeth. Emay 0‘%@‘!’/"5 205 -b3-(p4Y

{77 ATGRATURE ANDTYPED OR FRINTED HAME OF SIGNING OFFICER OR IXRECTOR Daytime Phane # J

Adrdss, with ali other lik owered,

CR2E034 (10/02)




