2001 UNIFORM BUSINESS REPORT (UBR) FILED
| DOCUMENT # P94000022053 Apr 28, 2001 8:00 am

R

1. Entity N r};
E;émeING INTERNATIONAL, INC ecreta of State
L, ) . 04-28-2001 90074 045 ***150.00
Principal Place of Busingss Mailing Address
12855 BISCAYNE BLVD.. SUITE 202 12955 BISCAYNE BLVD.. SUITE 202
NORTH MIAMI FL 3318t NORTH MIAMI FL 33181 EJLV 1Y
Suite, Apt, #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Anolied For
NOT APPLICABLE e
4P Country ap Couniry 5. Certificate of Status Desired O gg'ggqt'ﬁ?:émna‘

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
POMERANZ, MARK L : — —
12055 B|SCAYNE BLVD., SUITE 202 Street Address (PO, Box Number is Not Acceptable)
NORTH MIAM! FL 33181
/r/; City F:IL, Zip Code
S

8. The above named eﬂa_n'ﬁt_;y submfis this sidllgment fordne purpose of changing its registered office or registered agent, or both, in the State of Florida.
b F

f flr L (focfer

SIGNATURE &4 b

CR2E034 {10/00)

/Slgraluvc tyoed o7 p'm{W& c?\{g.slared agert ar\m;:p\muulc {’/ [NOTE: Registered Agen signature recdircd whon relrsiating) DATE
i is sligi isfy | ; i
9. This Fiorporaugn is eligible to satisfy its Intangible FILE NOW!I! FEE IS. $,150.00 10. Election Campaign Financing $5.00 1ay Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Added 1o Fees
{See criteria on hack) ] Make Check Payable to Depariment of Staie o
|
11. OFFICERS AND DIRECTORS 12. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS 1N 11
THTLE D 1 Delete TITLE [1cChange [ Addition
e EISENBERG, S.J. e
sivee sooness | 12955 BISCAYNE BLVD., SUITE 202 STRBET ADDRESS
CITy-ST-21P NORTH MIAM! FL 33181 GiTY-Si-2IP
1Lz D O peete TITLE [ Change T Addifion
NALIE MARTINEZ, BOB NAME
STREETARDRESS | 19055 BISCAYNE BLVD_, SUITE 202 STREET ADDRESS
CITY-5T-2IP NORTH MIAMI FL 33181 CITY-ST-2F
TITLE 1 pelete TITE [ Charge [} Addition
HAME HAME
STREE: ADDRESS STREET ASDRESS
CiTY - 5T-2IP CITY-ST-ZIP
TILE [ Dalete TTLE [ Change  [[] Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-8T-217
_—_ [ beete TITLE [ Charge [ Addiiion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7iP CITY-ST-21P
TITLE ] Delete THLE [(J Change [ Additian
NAME MAME
STREET ADDRESS STRELT ADDRESS
CTY-57-2F CITy-81-2IP

13. | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(311), Florica Statutes. | further cortify that the rformation
indicated on this report or supplemental report is trug 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 corporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ad@tﬁ &l other like empowsred.

T g . 4 P
SIGNATURE: _ o/ o, Lz Dy %/XJJ /ﬂ/ (S05)532¢ 100

_4 -
SIGNATURE WD-TE‘PED Of PRINTED NAME OF SIGNING OFFICER OR DIRECTOR “ Dae

Dayire Fhore ¢




