FILED
2003 FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 09, 2003 8:00 am

DOCUMENT # P02000093706 / T ecretary of State
1. Entity Name 04-09-2003 920168 035 ***150.00
E & M COMPLIANCE CONSULTANTS INC. | \/
Principal Place of Business Mailing Address -
10033 N W 127TH ST 10033 N W 127TH §T '
HIALEAH GARDENS FL 33018 HIALEAH GARDENS FL 33018
I N (IR RHER AR ATLI
10023 NW 123 =T 21721 NR 1T
P ARt :;e): g::'ﬁc. - [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number w1Applied For
thacend Liaeoens gL Perpaowe Tives, FL g du i Not Applicaole
o s30\8 Countrv USA 322‘2-‘\ 8‘2’;’” 5. Certificate of Status Desired [ fg-gesqlﬁf:;“f’“a'
= 6. Name an;l ;d;e_s—;of CGrFel;lt’Reglslered Agent 7. Name and Address of New Registered Agent
. Name
CABRERA, CARLOSO . . . . .. . —StreRT AQaTESE (P.O—ROX NUMDEN 18 NOTATCSpIaDREy
10033 N W 127TH ST =
HIALEAH GARDENS FL 33q18
o o= ey FL | ZrCoce

8. The abeve named entity submits this statement for the purpose of changing its regislered office or ragislered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicabla (NOTE: Registered Agent signatura raquired when rainstating) DATE
FILE NOW!It FEE IS $150.00 -
_ . Electi )
After May 1, 2003 Fee will be $550.00 ¢ iﬁ;"ﬁzn%ag;i?;ugg‘:"“”g O fggﬁo"';aeife
Make Check Payable to Florida Department of State )
10. ’ OFFICERS AND DIRECTORS P I 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTCORS IN 11
me - | PreioenNT - ™ Detete e YiLes\Den (O Cnange ¥ Aadiion
NAME Cagios O, LARatA NAME T A cﬂ@“m‘z_ ” ‘,_)T
STREETADDRESS | L O D% MW V&1 T stReeT acoRess | (OO 2D A
omy-sT-2P [ gy HALDEN), PL 3201 ¥ GITY-5T- 2P dAvER-wACDaS, FL 22 B
TWTLE Vi _:‘TSQ"H et TRLE MANA I e DYEC O O Chenge  (RA&0dition
s s Pater e NAME MAjerLN veeez. |
STREET ADDRESS | 2124 NI W —14sT @O STREET ADDRESS | 22y Ml TTSST Ry
C-S2P [ Peetone, Pules T 2B02A ov-StIP | PeeRoe PiNes, VL. 22029
TILE 3 ‘ O Delete TLE [ Change [ Addition
NAME - - = =NAME-- ~ R - o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-sT-2IP
TITLE O Delets TITLE O change (7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-21P CITY-ST-2IP
TIMLE O Deiete THLE [Ochange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-$T-21P
TTLE ’ [ Detete TILE [Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | {urther certify that the infarmation
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corperation or the teceiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, cor on an attachrent with an address, with/y ctheylike empowered.
a T SN T my CF T 4 .
SIGNATURE: WL 87 %’&5 2SRy

A 2
SIGNATURE AND TYPED OR PRINTED NAME o@ums GFEER OR DIRECTOR Data Daytirmg Phone ¥

AY 0895610

CR2E034 (10/02)



