2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P02000129107

EMER CORPORATION

Principal Place of Business
3735 SW. 8TH STREET

SUITE 105

CORAL GABLES FL 33134

us

Mailing Address

SUITE 105

us

3735 SW. 8TH STREET

CORAL GABLES FL 33134

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, stc.

FILED
Apr 17,2003 8:00 am
ecretary of State

04-17-2003 90182 033 ***150.00

IR

] CHECK HERE IF MAKING CHANGES

City & State City & State | 4, FEgu ber Applied For
| ? - 957‘% 121 7 Not Applicable
—Zip Cauniry. | —Zip —Country LK ST o - = $8:75 Additional =
- i * ——— ——
| 5. Cartificate oF Status’ Desiad ET—“‘FBG Required
6. Name and Address ot Current Registered Agent | 7. Name and Address of New Registered Agent
Name i
GARC'A' SERAFIN M Street Address (P.O. Box Number is Not Acceptable)
3735 S.W. 8TH STREET
SUITE 105 i
CORAL GABLES FL 33134 City Zip Code

FL

8. The above named entity submits this staterment for the purpose of changing its registered office or reglstered 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 registered agent and tille it applicable.

(NOTE: Registered Agenl signature raqmriad whan reinstating) DATE

_FILE NOW!!! FEE IS $150.00
A:{tgr May 1, 2603 Fee will be $550.00
Make Chgzek Payable to Florida Department of State

9. Electicn Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. .- OFFICERS AND DIRECTORS 1. | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me rees 1pEC T [ Delste MLE I change [ Addition
NAME | mzarwticane .a NAME

STREET ADDRESS 2937 St M ST ,ﬂyo a4 STREET ADDRESS ]

CITY-ST-2IP Cokm. CABeeS Fr smn13y CITY-ST-2IP |

TITLE Seeerady - TREN SR 3 pelete THLE [ Change  [] Addition
NAME  Heeror & ALAGor NAME

swEETwoRESs | DD ByTSul £TA ST AL0ST o [ smeerao0mess | o ) . 3

CITy-ST-2IP Concat C‘?M ct-'s /cl 3 5/5"7{ : CAY-ST-7IF ] T e e ol

TITLE ] Delete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-7IP

TITLE : [ petete TITLE [Jchange  [J Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S3-2P CITY-ST-2iP

TITLE 3 elete TITLE [JChange [ Addition
NAME RAME

STREET ADSRESS STREET ADDRESS

CITY-ST-2 CiTY-ST-2P

TITLE 1 Delete TITLE ! [ Change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP - CITY-ST-Z2IP

12. | hereby certify that the informati
indicated on this report or supple
of the corparation or the receiver pr tlustes
changed, or on an attachment wi

SIGNATURE: S

tal repprf is frue an

ot

ALURE REQUIRED

upplied with fhis fmné; does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or drector-
ofvered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
th ail other iike empowered.

""/7/03 305 LG-06t L

SIGNATURE MWPE OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

" Dataf Daytima Phona # /

%

ny

CR2ZE034 (10/02)

A



