FILED
Sgp 02,2003 8:00 am
ecretary of State

09-02-2003 90191 044 ***550.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P02000102508

1. Entity Name

EMESSA INVESTMENTS CORP.

Principal Place of Business Mailing Address

26755 SOUTH DIXE HWY. 8200 SW 210 STREET

MIAMI FL 33032 a7
' MIAMI FL 33189

RN LA

[ CHECK HERE IF MAKING CHANGES

2, Panc;ipaI Place of Business 3. Mailing Address

Suite, Apt. #, atc. Suite, Apt. #, stc.

City & State City & State 4 FE! Num%r Applied For
: 737 3 Not Applicable
{ Iy, Zip t
e Gountry P Country 5. Certficate of Status Desied [} 98+7 Additional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AHWACH’ SAMER Street Address (P.O. Box Number is Not Accepiable)
8200 SW 210 STREET
217
MIAMI FL 33189 City FL | %° Code

f changing its registered office or registered agent, or Both, in the State of Florida. 1 am familiar with, and accept

§/2 /3

(NOTE: Registerad Agent signature required when reinstating) DATE

8. The above named entity submits this statement for

SIGNATURE

Signature, typad of printéd name of registered %1 and litle If applicable,

FILE NOWI!! FEE {5 $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added fo Fess

10. OFF{CERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS INM 11

TITLE P - O Detete TITLE O change [ Addition
NAME AHWACH, SAMER NAME

STREET ADDRESS | 8200 SW 210 ST APT: 217 STREET ADDRESS

CHTY-§T-2P MIAMI FL 33189 CITY-$T-2IP

TITLE [ Delete TME [ Change [ Addition
NAME NAME *

STAEET ADDRESS STREET ADCRESS

CITY-ST-ZIP CITY-3T-27P

THLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-7IP

TITLE [ Delete TILE [3Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-ST- 7P

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TITLE O pelete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S8T-2IP J GITY-ST-ZIP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recsiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

’

changed, or on an attachment wnh an addrass, with all other like empo

SIGNATURE:

e N
SIGNATURE AND TYPED OR PRINTED

<) za] o

205-S82-0333

ME OF SIGNING OFFICER OR DIRECTOR

Date

Daylime Phane #

AV £240000

CR2E034 (4/03)



