FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT e '\r}»\ FLORIDA DEFARTMENT OF STATE A‘pl‘ 24 1 997 8 Ooam

CORPORATION A Sandra B. Mortham

ANNUAL REPORT Secretary of State

1997 3% DIVISION OF CORPORATIONS

DOCUMENT # PO3000047012 (8)

1, Corporation Name

EMOL, INC.

. i RARAA SRR

Y RN

906 ALCAZAR AVENUE 306 ALCAZAR AVENUE
SUITE %09 SUITE 909
QORAL GABLES FL 33134 CORAL GABLES FL 331344318
us us 3. Date Incorporated or Qualitied 3a. Date of Lasl Roport
- 07/06/1993 07/30/1996
2. Principal Place of Businoss [ 2a. Mailing Address 4. FE( Number Applied For
1] s 650519854 Not Applicablo
, Apt. ¥, etc, ile, Apt. 4, elc. "
Suite, Apt. 4, et Sulle. Ap el &, Certificate of Status Desired [j 53'75 Additional
;EL o E[_(_ e Fee Required
¢ City&Swte | Ciy& Slate 6. Election Cempaign Financing $5.00 May Be
¢ (2] 28] Trust Fund Contribution O Added to Fees
s Zip # Country Zip | Counlry 8. This corporalion has Lability for intangible 1ax under s. 199.032,
;%,' 24 25 26] ] Florida Statutes ves [Ino
; 9, Name end Address of Current Replstered Agent ____10. Name and Address of New Regisiered Agent
SIMAN, MAURICIO J 1] Namo
308 ALCAZAR AVENUE (82| Streel Address (P.O. Box Number is Not Acceptable)
SUITE 303 _
i CORAL GABLES FL 33134 8
[ 84| City EL ]ss] Zip Code

i e

11. Pursuant to the provisions of Sections 607 0602 and 6071608, Florida Statules. the above named corporation submits this statoment for the purpose of changing its registered
office or registered agant, or both, in the Slate of Florida. Such change was authorized by the corporation’s board of directors. | hereby aceep! the appoeintment as registerad
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE S
Slgnalure, typod o prinled nane ol rogistored agpni and title it apphcalilo (NOTE - Regsierodd Agent signature required whan 1einstaingd [AYE
P OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
F I me D “Tleemne 11T [ Change [ addiion | &
; RAME KRONFLE, EMILIO A 1.2 NAME 3
& STREET ADDRESS 308 ALCAZAR AVENUE, SUITE 303 1.3 STREET ADDRESS ]
i GITY-ST-21P CORAL GABLES FL o 1461TY-51-7P g
Y TmEe D _ I beceTe FARR(T [ Change L] Additicn | ©
P Name KRONFLE, MARCEL EMILIO 2.2 NAMI
i-{ sweeraooress | 308 ALCAZAR AVE., SUITE 303 23 STHEE | ADDRESS
En crv-st-op | CORAL GABLES FL N ALY 812
i1 e 1] CFonere AT HILE [JCnange L1 Addition
%* NAE KRONFLE, JUAN ANTONIO 3.2 NAME
i1 smeeraopaess | 308 ALCAZAR AVE. SUITE 303 33 SUAEET ADDRESS
g?lw-sr-zn’ CORAL GABLES FL 34 CIY-51- 2P
4 Tme CTorcete 41TILE [ change ] Addition
1 name 4.2 NAME
% STHEET ADDRESS 43 STREE] ADDRESS
3 a4cry-§1-p
,'5 TITLE : [JoeLeie 51TRLE - T 7 change ] Adaion
& Y 52 NAME
*} ‘STREET ADDRESS 5.3 STREET ADDRESS
%J LIy-ST-2F 54 CNY-51-71
B Tne [T DELETE 61 111LE T ctange ] Addition
f “NAME 6.7 NAME
i STREET ADORESS 6.3 STHEFT ADDRESS
o env-gr-2e 64 C07Y-81-7IF
14, | do here!

by certify thet ihe information supplied with this filing does not gually for he exemption slated in Section 112 G7(3Ki}, Flarda Sialules. 1 furher certity that the
Information indicated on tnis annual teparl or supplemental annual report is tiue and agourale and 1hat my signature shall have the same legal effect as if made under path; that
| am an officer or director of the corporalion or the receiver or trusiee empowered 10 exocute this report as reguired by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changegl, gf on giallachment with an address.
IANAT]IRE. M A \—\1‘77




