2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P9200001 3049

1. Entity Name

EMEPE INTERNATIONAL, INC.

Principal Place of Business

18108 SUGAR BROOKE DRIVE
TAMPA FL 33647
us

Mailing Address

P.O. BOX 46218
TAMPA FL 336470102
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

L

FILED
Jun 02, 2000 8:00 am
Secretary of State

06-02-2000 90003 025 ***150.00

I

DO NOT WRITE IN THIS SPACE

4, FEI Numper 65_0384414

City & State City & State Applied For
Not Applicable
-ZLp ~— | EOUQU-"' ?‘I.‘? 'VCoumry . 5. Certificate of Status Desired__ [ $8'75 Additional
- e --  Fee-Reguired - -
6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Registered Agent
Name
. MORONT. A’ JOSE D Streat Address {PO. Box Number is Not Acceptable)
“ 18108 SUGAR BROOKE DRIVE
TAMPA FL 33647
City FL Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or prntad nameg of registarad agent and ttle it applicable (NOTE: Registared Agant signalure required when reinstating} DATE
-9._Tnis corporation is sligible ta satisfy its Intangible . |- . FILE NOWILFEE 1S.$150.00._ _ 10. -Election Campaign Financing $5.00 May.50_|

Tax filing requirement and elecis [0 do 0.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added 1o Fees

(See criteria on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMTLE P - ‘ 3 elete TITLE Ochenge [ Addition
NAME MORONTA, JOSE D NAME
sReeT ADDRESS | 18108 SUGAR BROOKE DRIVE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33647 CATY-57-2IP
e O detete e Dl change O Addiion | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TILE [ Detete TIME [dchange  [J Addition
NaME T NAME
b STREETADDRESS, e memzc i L - STREETADORESS | n g oo o et e e e e e o e
LITY-ST-2P CITY-ST-2P
TITLE [ Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE O pelete TITLE [Clchange ] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CIFY-ST-2p CITY-§T-7IP
TALE O delete TITLE M change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

tee erpowerad 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

555, with all other like erjpowered.

of the corporation or the receiver or rug
changed. or on an attac| fF

NS AT N e i 2
SIGNATURE: A IR T U e I i B
OFFICER OR DIRECTOR "Data Daytima Phona #

\mﬁiﬁmﬁs ANSFYPED OR PRINTED NAME OF

’—f/ag/Q.DOO @3)9% -464D

|




