2003 FOR PROFIT CORPORATION:
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

P02000117979

HOMESTEAD FL 33000

1. Entity Name

EMARY & SONS CORP.

Principai Place of Business Maillng Address
338 N KROME AVE 338 N KROME AVE

HOMESTEAD FL 33030

2. Principal Place of Busingss

3. Mailing Addrass

IR GALAN

Suits, Apl. #, ate. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number - Applied For
O !" 0'75 0 , QCD Nat Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired (] ?ese Zlfq ‘ﬁl‘_’a‘{;’m"m
8. Name and Address of Current Registered Agent 7. Nama and Address of New Reglstered Agent
— e e e e e T N T = = == ==

4 MEJ
| IA’ EVER Streat Address (P.0. Box Number is Not Acceptabla)

435 SWe CT

FLORIDA CITY FL 330634

City FL Zip Code

8. The above named entity submits this statament for the purpose of changlng its regustered office or registered agent, or bath, in the State of Florida. | am 1arruliar with, and accept
the obligalions of ragistered agent.

BIGNATURE X d
Signatwe, typed or printed name of registered acen(_mdlithipri:nuc. [NCTE: Regisiersd Agent signature required when rensieting) DATE
FILE NOW!! FEE IS $150.00 . . .
9. Elsclion Campaign Financing $5.00 May Be
After May 1, 2003 Fee will bs $550.00 Trust Fund Contribution, Added to Foes

Make Check Payable to Fiorida Department of State

10. F CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MmE P " [ Delete me D cange T Addition
NAME MEJIA, EVER NAME
. $weeT aporess | 435 SW.6 CT STREET ADORESS
arv-sr-zr | FLORIDA CITY FL 33034 CAY-ST- 2P
THLE v O oetes ME [JChange [ Addition
NAME MEJIA, MARIA NAME
STReET ADcREss | 435 SW 6 CT STREET ADDRESS
CITY-ST-27 FLORIDA CITY FL 33034 CITY-ST-2P
TME O oefete TILE O change (] Addition
! NAME . <o - o o B e U, _
STREET ADDAESS STREET ADDRESS - — Z
CITY-ST-2P CHY-SI-2IP
e [ velgte TnE [ change [ Adaition
NAME NAME
STREET ADORESS STREET ADDRESS
cY-S1.2P CITY-ST-2P
TLE £ Delete TME O Change [ Aadition
NAME KAME
SPREET ADDRESS STREET ADORESS
CITY-51-21P CITY-S1-219
e [ palets TINE [J Changs  [] Addillon
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1.2IP

12. thereby cerh'z that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07{3}1), Floridta Statulas, | urther certify that the inforration
indicated on this report o supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oMicer o girector
of the comorauon of the raceiver or trustee empcowered 1o execute this report as reguired by Chapter 607, Florida Slatutes; and that my name appears in Block 10.or Block 11 il

SIGNATURE: » SIGNATURE REQUIRED 04~ [7-073% [go&) 246-¢532

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

“

4

Apr 21,2003 8:00 am
ecretary of State

04-07-2003 90968 044 ***150.00

CR2E034 (10/02)



