2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000000240 Mar 02, 2001 8:00 am
1. Enity oo Secretary of State

EMRBANCOQ, INC. 03-02-2001 90022 047 ***150.00

Principai Place of Business Mailing Address
1402 LUCERNE AVE 1402 LUCERNE AVE
LAKEWORTH FL 33460 LAKEWORTH FL 33460
us us

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65'0465544 Applied For
Mot Applicable

e Country Zip Couniry 5. Cerifficate of Status Desired ~ []  98-79 Aditional
Fee Reguired
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
Name
STEWART, JAMES M .
1211 THE PLAZA Street Address (P.0). Box Number is Not Acceptable)

SINGER ISLAND FL 33404-4740

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 State of Florida.

SIGNATURE
Signature, typed of prined name of registered agent and title if applicabla [NOTE: Registered Agent signatuve required when reinstating) LATE

9. This corporation is siigible to satisfy its Intangible FILE NOW!!! FEE IEf $150.00 10, Elestion Campzign Financing $5.00 tay Be

Tax f\lmg r?qulrememt and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Add.ed to Fes:es

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P [T Detets TITLE ClChange (] Addition | S
NAWE EMRAN, MOHAMMED HAE 2
streeT a00RESS | 1104 HATTRES CIRTCLE STREET ADDRESS 3
CITY-$T-2IP WEST PALM BEACH FL CITY-57-21P &
TITLE ] Dglete TITLE [l Chenge ] Addition %
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [T pelste TITLE [J Change ] Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-21P
TITLE [ Detete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TIME {1 Delste TITLE [J Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-7IP
TITLE [ tefete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpoeration cr the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Bloek 12 i
changed, or on an attachment with an address, with all other like empowered. ?Gf-

Py SL{T )
SIGNATURE: okl Bl Mogfivimep Ermead fregeled 9-27200 %%

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTQR

Date Daytime Phone #




