R

FILED
0 FO ROFIT CORPORATION
UNIFORM BUSINESS gEll:on'rHlBR) Jan 13, 2003 8:00 am

DOCUMENT #  P92000000582 Secretary of State
1. Enlily Name 01-13-2003 90424 048 ***150.00
EMC CORPORATION OF POMPANO
Principal Place of Business Mailing Address
2050 HAMMONDVILLE ROAD 2050 HAMMONDVILLE ROAD
POMPANO BEAGH FL 33060 POMPANO BEACH FL 33060
2. Principal Place of Business 3. Mailing Address “"”"“‘I )m”“” "m "m"m |Im "mlm' I“l[ |m| ”I’ m’
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appiied For
65-0400286 Not Applicabie
Zip I e A e Lountry . 5. Certificate of Status Desired O $8.75 Additionai
) Fee Required
6. Name and Address of Current Registered Agent 7. Hame and Address of New Registered Agent

Narme

ABUZNAID, JIHAD
2050 HAMMONDVILLE RD

Street Address (P.O. Box Number is Not Acceptable)

POMPANO BEACH FL 33060

. City FL Zip Code

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

SIGNATURE
Signature, typed or printed nama of ragislared agent and title if applicabla. (NOTE: Registered Agent signature requirsd when reinstating) DATE
FILE NOWI!! FEE IS $150.00 ) - ‘
After May 1, 2003 Fee will be $550.00 o CaPgn Fhancing O f{%g‘f May Bo

Make Check Payable to Florida Department of State rustrund Lontribution. ed forees
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD (7 Delete it [ Change [ Adcition
NAME ABUZNAID, AHMED O HAME
srreeT noress' | 2050 HAMMONDVILLE RD STREET ADBRESS
CITY-ST-2IP POMPANO BEACH FL 33060 GITY-ST- 2P
g - - T e e © [ Delate — TILE - " 77" [Irchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-57-2iP
TITLE J pelete TITEE {0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-$T-2P
TLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-21P ' CITY-5T-2IP
TLE 1 Delste TILE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE ] Delete TITLE [[] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
12. | hereby certify that the information suppliggw fs-ing.dges pat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental e 'WiT' and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trusteeBMpowered-to Bxecute this reporl as reqwred by Chapter 60? Florlda Stalutes » and.that my name appears in Block 10 or Block 11 f

o

-~—=changedor on‘an attachmertwih an’ address witiDall other like empowered

SIGNATUHELjrwu\']Hrﬂ URE REWh %?U%/VJ ”"'/P/&S [~79 -03F G54-56Y. 7040

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

Fa. . oIV |

nv

CR2E034 (10/02)




