L JPH ¢
o

2003 FOR PROFIT CORPORATION

FILED
Feb 24, 2003 8:00 am
Secretary of State

02-03-2003 90141 044 ***150.00

DOCUMENT #

1. Eniity Name

EMMA AND JUWIO CORP.

UNIFORM BUSINESS REPORT (UBR)
P02000077708 ‘

JJdUluliuvy

Principal Place of Business
10205 COLLINS AVENUE
MR-

BAL HARBOUR FL 33154

50t
BAL

Mailing Address
10205 COLUINS - AVENUE

HARBOUR FL 33154

2. Principal Place of Business

3. Mailing Address

AR

Suite, Apt. ¥, ele.

Suite, Apt. #, Bic.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE| Number Applied For
"‘ 9)0 Sa; ‘ g' Not Applicable
Zip Country Zip Country " . $B 75 Additional
3 fi ir y
§. Certificate of Status Dasired !:l‘ Feo Rquired
6. Name and 'Addroas of Current Ragisiered Agent* - =T 7 Name and Address n'l Nuw Rnglslemd Agem )
- - Name'"'L = ) -
VOLK, RONALD M Street Address (P.O. Box Number is Not Acceptabils)
10205 COLLINS AVENUE
501
BAL HARBOUR FL 33154 City FL | 20 Coce
8. The above named entity submils this statement for the purpose of changing its registered office or reglistered agent, or both, in the State of Flarida. 1 am familiar with, and accapt
the obligations of registered agent.

SIGNATURE

Signatura, lypea of printed NAMme of re{isisred Agant and 1Ue i applicabie.

{NOTE: Ragistwsd Agan SIQNature reduirsd whan rlrsiatng)

FILE NOW!lI FEE IS $150.00
After May 1, 2003 Fee wlii! be $550.00

Make Chack Payable to Florida Department of State

1
1

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

indicated on this rapon or sybpjbrmental report is true a

changed, of on an altachifenywit

SIGNATURE:

3

of the corporation or the regleivgr or trustee empoware Q &
th g Pe

R rpawered.

accurate and that my signature shall kave the same legal effect as it made under oath; that | am an officer or director
gcute this report as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 30 or Block 11!

NNUIRED /23 }m

10. OFFIGERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11

Tne RESIDELT [/ N e Vows ided O osee TILE O Change [ Addition | &

NAME oONALD Vol \ NAME =

sraeeTanonsss | 10305 ColMwa Aves =0 STREET ADORESS §

arst2 | Bal chr'\oOuc- Fl_33i8% — oS- 26 g
— &

TiILE TRLCASI BT R, Sq{,ruu‘.&m’v\ [ Detete TiLE O Change (] aadion | &

NAME DOUGWLS Do \n 5 NAME

s aovess (1300 Sw I STATET ADORESS

CITY-ST-2iP Mam. v FU RSy CITY-ST-2P } e ¢

e ) —_ Opeme nme _ ~ Cloiange  [Jaggiien |

NAME NAME

STREET ADDRESS STREET ADDRESS

CiIY-§T-2P ! . Cirr-8T-2P

me T Detete TINE [ Changs 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-SI-2P CITY-67-2P

TME [ petets LT3 (O Change  J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST- 7P

me O Dpelete THLE [ Change [T Addition

NAME NAME

STREET ADDRESS STREET AUDRESS

CITy-5§1-21P CITY-51-2P .

12. | hereby cerlity that the informalipn supplied with this filigg does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

A~ Q400

Data Deytima Phgog #




