- 3003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 02,2003 8:00 am

DOCUMENT #  P02000113621 ecretary of State
1. Entity Name 04-02-2003 90385 026 ***150.00
EMANUEL REMODELING SERVICES CORP.
Principal Place of Business Mailing Address
335 SW 9TH AVE. #1 335 SW 9TH AVE. #1
MIAMI FL 33130 MIAMI FL 33130

Suite, Apt. #, etc. Suite, Apt. #, elc. ] GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

f"f - ’852: ' 8 ' Not Applicable
Zip Country 2 Couniry 5. Certificate of Status Desired O $8 75 Additionat
e L o Fee Required
6. Name and Address of Current Flegistered Agent 7. Name and Address of New Registered Agent
Narne
REYES, UEL J Street Address (P.O. Box Number is Not Acceptable)

335 SW 9TH AVE. #1 .
MIAMI FL 33130, o

City FL Zip Code

8. The apove named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGIQATURE
. Signatura, typed or printed name of registered agent and titla if applicabla. [NCQTE: Registered Agent sighature required when reingtating) DATE rd
FILE NOW!!! FEE IS $150.00 . N .
X 9. Election Campaign Financin
After May 1, 2003 Fes will be $550.00 Trust Fund Cc?ntr?bution‘ d O ?c?d.eodotoh!l?;: °
Make Check Payable to Florida Department of State o
10. OFFICERS AND DIRECTORS ¥ 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TMLE D [ Delete TITLE O change [ Acdition
NAME REYES, MANUEL J NAME
sReeT anoress | 335 SW GTH AVE. #1 STREET ADDRESS
CITY-51-21¢ MIAMI FL 33130 ™ CITY-ST-2IP
TITLE O oelete TITLE [Jchange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . o CITY-5T-2IP S
TILE [ Detete TMLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-ST-2IP
TILE : [ Celete TILE [J Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CiTY-$T-21P CITY-S7-2IP
TLE [ pelete TITLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP CITY-5T-7/P
e ‘ ] pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |-
CITY-ST-2IP R CITY-ST-2IP - o

12. ! hereby certify that the information supp!ied with this filing dees not qualify far the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
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 cath; that | am an officer or director
of the corporation or the regéiver or trustee eghpowered to exgcute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachpfient withees addreffs, with all ctheflike ergbowered.

ERUNARGeL J. ReYeS  afifo3  (s05)324-2830

SIGNATURE AND VFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date v Daytime Phone #

SIGNATURE:

YLk LT

NV

CRZE034 {10/02)



