FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE M 04 1 99 8 8 . O O
CORPORATION sandra B. Mortham ay ' am
N oo B Secretary of State
1998 DIVISION OF CORPORATIONS
M (8)
DOGUMENT # PG3000047012 (8
EMOL, INC.
R AR
206 ALCAZAR AVENUE 306 ALCAZAR AVENUE
SUITE 303 SUTE 309
CORAL GABLES FL 3314 CORAL GABLES FL 33134 DO NOT WRITE IN THIS SPACE
us us 3, Date Incorporatad or Quatified
07/06/1993
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appliad For
1] 26] 650510954 Not Applicable
Sulte, Apt. #, etc Suite, Apt. #, etc N ) $£8.75 additional
E ;"1 5. Corificata of Status Desired O Fee Required
City & Stale City & State 8. Flection Campaign Financing $5.00 May Bs
23] 28] Trust Fund Contribution O Added 10 Feos
Zip Counlry Zip Counlry 8. This corporation owes or has paid the current year intangible
m 2_5] m m Personal Praparty Tax due June 30 Oves [No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registersd Agent
SIMAN, MAURICIO J 81 Name
306 ALCAZAR AVENUE 82| Sireel Address (P.0. Box Number is Not Acceptable}
SUITE 303
CORAL GABLES FL 33134 &
84| City 85| Zip Cods
FL |

11, Pursuant to the provisions of Sections 607 0502 and 57 1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agont, o both, in the State of Florida_Such change was authorized by the corporation’s board of directors. i hereby accept the appointment as registered
agent. } am lamiliar with, and accapt the obligations of, Secton 607 0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE e
Signahme. ypod o printed name of regetorad agent and Wle || applicabio (NOTE Reagistered Agant signature requirad whan reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D [T oELETE 1ATIE [T change 1 Addition
NAME KRONFLE, EMLIO A 1.2 NAME
smeeTaporess | 306 AUCAZAR AVENUE, SUITE 303 1.3 STREET ADDRESS
oIy -ST-2IP CORAL GABLES FL ACITY-57- 2P
TE D [Jottere 21 THTLE [T change ] Additien
NAME KRONFLE, MARCEL EMILIO 22 NAME
sweerapcress | 306 ALCAZAR AVE., SUITE 303 23 STREET ADDRESS
CeAY-51-I¢ GORAL GABLES FL 2 4 CITY-§T-2IP
MmE D T GELETE SUTLE [T change T Addition
NAME KRONFLE, JUAN ANTONIO 32 NAME
staeer aooress | 306 ALCAZAR AVE. SUITE 303 33 STREET ADDHESS
oY -51-2p CORAL GABLES FL 34 CilY. 51-2P
TE T DELETE I 41TLE I Change [ Addition
NAME 4.2 NAME
STAEET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 44 CITY-5T-2IP
TiTLE [ ofLete 51TITLE O change [ addition
NAME 52 RAME
STREET ADIRESS 53 STREET ADDRESS
CITY-51- 2P 54 LITY-ST- 2P
TME ) I oeueTe 6.1 TILE [T Change L] Addition
MAME 6.2 NAME
STREET ADORESS 63 STREET ADDRESS
CITY-ST-21P 6.4 CITY-5T-ZP

14, ! hereby cenifg_lhal the information supplod with this filing dons not qualify for tha exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the information
inchcated on this annual repor! or supplemantal annual reprort is rue and accurale and that my signature shall have the same legal effect as if made under oath; that I am an
officer or director af the corporalion or the roceiver o truslee empowered 1o exacute this réport as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 il changod . or on an altachmen! with gn address. X er—-
CICNATIIRE- %—;’ -7y J\ e/l




