FILE NOW: FILIN'5 FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPHRTMENY OF STATE
Katherine Harris
Secretary of State
DIVISIONQF GCORPORATIONS

1. Corpaorati n Name

DOCLMENT # PA2.000013049
EMEPE Intecnational, Inc.

Principal Plaze of Business

Tavnpa, FL 32647

18103 Su3a¢ BProoke. Dr.

Mailing Address

P.0Box 46218

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90142 016 ***150.00

DO NOT WRITE IN THI'S SPACE

Townpa,, FL 336H1-0102

3. Date Incorporated or Qualifed
L -21~ 1992
2. Principal *lace of Business 2a. Mailing Address 4. FEI Nuniber Appiizd For
# El 65) - DS&M-H 1-[- Not £.pplicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
P " 5. Certifcate of Status Desired O $8.75 Adifltlonal
E] ;l Fee Required
City & Stz te City & State 6. Election Campaign Financing 0 $500 M.y Be
_EI E' Trust Fund Contribution Added to I'ees
Zip Country Zp Country 2, This cor)oration owes the current year Irtangible
;‘ E} ;;‘ lm Parsona Property Tax. [Mves [ No
9. Name and Address of Current Flegistered Agent 10. Name and Address of New Registered Agent
b 81| Name
MORONTA. , JOSE |
-D 82| Street Address (P.O. Box Humber is Not Acceptable)
B0 Sugcx(‘ Proocke, DE.
83
Townpa, FL 33647
84| City FL ’85| Zip Codle

—-office orregistered. agent, or.both -in-tha Slale ol “lorida-Such change
agent. 1 am familiar with, and acc 2pt the obligations of, Section 807.0505, Flor da Statutes.

11. Pursuan to the provisions of Secions 6070502 ¢ nd 607.1508, Florida Statute s, the above-named corporation submits this statement for the purpose oi changing its reyistered
-was at thorized-by the corporation’s-board of diuectors:t hereby accept the appo ntment as regis ered

SIGNATURE N
Signature, typed or prinled nam: of registered agent ai d tile it applicable. {NGTE' Ragislered Agent signalure requiri d when reinstating) DATE

12, CFFICERS AND JIRECTORS 13. ADDITICHS/CHANGES TO OFFICERS AND DIRECTORS. IN 12

TImE PRESI\DHEMT L1 DELETE 11 TITLE [3Change [ Addition

NAME MORCHTA , JOSE . 12 NAME

STREET ADDRES! I Blo& SUQAP. Bacows Da. 1.3 STREET ADDRESS

CITY-ST-2IP TAMPA , FL 33647 14 CITY-ST-ZP

TITLE [] DELETE 21 TITLE {IChange  []Addition

NAME 22 NAME

STREET ADDRES! 2.3 STREET ADDRESS

CITY-5T-2IP 2 4CITY-ST-ZP

TITLE ] DELETE 24 TLE {"1Change [ Addition

NAME 32 NAME o o . o o

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-2P 34, CITY-ST-2IP

TIME [ DELETE 41TIME []Change ] Addition

NAME 4.2 NAME

STREET ACDRESE 4,3 STREET ADDRESS

CITY-ST- 2P 44 CITY-ST-2P

TITLE [_] DELETE 5.1 TITLE [[JChange —] Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST- 2P 54 CITY-ST-2IP

TITLE O DELETE 61TME [J Change ] Additian

NAME 6.2 NAME

STREET ACDRESS 6.3 STREET ADDRESS

CrY-§T-2P B4 CITY-5T-2IP

14. | hereby :ertify that the informatio 1 suppfied with tus filing does not qualify for he exemption stated in Section 119.07(2)(1), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental ar nual report is true and accur aie and that my signature shall have the same legat effect as if made undor oath; that | am an
officer or director of the corporaticn or the receiver or trustee empowered to exacute this report as requ red by Chapter 307, Flonda Statutes; and that my name appear: in

Block 12 or Block 13 if chang?

SIGNATURE:

NA

an atlachm°nt with an address, with all sther like empowered.

Jose b. Motowta

I--.

4fa1 [\ (8115) 94494-9640

CR2E034 (11/98)

; EE TXPED OR PRINTED NAME OF SIGNING OFFICER < R DIRECTOR

Gate L aytime Phone #




