2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT#  PG3000000240

1. Entity Name

Secretary of State

May 27,2002 8:00 am

EMRANCO, INC. 05-27-2002 90308 004 ***150.00
Principal Place of Business Mailing Address
1402 LUCERNE AVE 1402 LUCERNE AVE
LAKEWORTH FL 33460 LAKEWORTH FL 33480
2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, etc. Suite, Apt. #, etc. ] DO NOT WRITE tN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0465544 Not Applicabls
Zip Country “p Country * 8. Cerlificate of Status Desired || $8'75 A_.dditional
A Fee Required
. 6. Name and Address of Current Registered Agemy., = _ ..7. Name and Address of New Registered Agent
Name
SEWAm’ JAMES M ' Strest Address {P.C. Box Number is Not Acceptable}
1211 THE PLAZA :
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 or printed name of registared agent and iitke if applicable. {MOTE: Registered Agent signatura raquired whan reinstating) DATE
9 _¥hxsiﬁ9rporatwgn_ns el1lg\bt: th> setmslfy_cljls.lma_mglbl_eh_ . FE ﬂpW_{.LFEE_ LS §1§0.00 |10, Blsction Campaign Financing $5.00 May Be
ax ”n.g rgqunemen and glects ko 0o so. After May 1, 2002 Fee will be $550.00 Trust Fund Coniribuition. T Added to Fees
(See criteria on back) . a Make Check Payable to Depariment ot State ‘
1. OFFICERS AND CIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TILE [JChange [ Addition
NAME EMRAN, MOHAMMED NAME
streer aocress 1104 HATTRES GIRTCLE STREET ADDRESS
CITY-ST-ZP WEST PALM BEACH FL CITY-ST-Zip
TITLE [ pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
JOMESEZP | e Cimy-s1-2IP
TITLE O Delste TTE ST T S T " Oohangs [ Additin
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-S5T-21P CITY-5T-2IP
TITLE . [ Delate TITLE : [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP
TITLE O pelete TILE [Jchange  [J Addtien
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP . CITY-51-ZiP
TITLE 71 Delete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CHY-ST-ZIP

13. | hereby cerlity thal the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atachment with an address, with all other like empowered.

sianaTuRe: - Msalazuee pedunep 02 0ly- 2003 ~Sk- 547-0007

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

(o ol NF-4Tal

bl

CR2E034 (9/01)



