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

PROFIT FLORIDA DEPARTMENT OF STATE . Apr 3 O 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P94000033642 (7)
EM.D. ENTERPRISES, INC.

Prlncibal Place of Business Mailing Addross ] l l““ll[ “I m“ ||I“ Ilm “N ||m ||||| mII ||||| Iml Iml |m |I|‘

6325 8.W. 138 CT. (APT 2) £325 SW. 138 CT. (APT 2)

MIAMI FL 33183 MIAMI FL 33183
DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

05/04/1994

2. Principal Place of Businoss T T 28 Mailing Adidress 4, FE! Number Apphed For
1] 1511 S€_29™ Jer w fj‘ ¥ 15084 650487618 Not Applicable
Suite, Apl. ¥, et Suitc, Apt. #, etc. i
uie. ap ¢ une. ApL A, el 5. Certificate of Status Desired O $8.75 Additionat

Fee Requlred

N al City p‘;tate H 6. Election Campaign Financing $5.00 May Be
‘ —[ Oﬁa‘f a)ehl._ H/ i L COELL v Trust Fund Contribution Od Added to Feas

| Country Country 8. This corporation owes ar has paid the current year Infangible
_I 33q OJ {5] 29 ééq ! 5 ?.il 06 . Personal Property Tax due Jung 30. [ Yes _E No
§. Name and Address of Current Heglstered Agent 10, Name and Address of New Registered Agent
B1| Nam
RODRIGUEZ, YOLANDA M. t.egal Service ijorat ion of Miami
435 ZAMORA AVE. T e} Box Number s Not A con i)
CORAL GABLES FL 33134 o unse ve, e 119
> 83
84| City 85] Zip Code
Miami FL | 33173

T3, Pursuani to the pravisions of Sections 607 0402 and 6071508, Florida Statutes, the above-named corporation submils this slatement for the purpose of changing ils registered
office or registered agent, or both, inthe State of florida Such chango was aulhon?ed by the carporation’s board of direciors. | hereby accept the appointment as registered

CR2E034 {10/97)

agent. | am famihar with, and accep] the (thqahon‘: ol, Section 607.0505, Florida Stalutes,

SIGNATURE A George Diaz, President 7’/9‘/7?
Sigraihwe. ypeid or phied name ol regederad agion and (e f A bt o (NOTE Ragistorod Agenl s.gralure requred when reinslaling) DATE

92, OFT1CERS AND DIRF CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P ) Bg oreete IERIT p/p/s £ XChange ] Addition
NAME ESPINA, LEONEL R 12 NAME Mercedes Espino
smeevaporess | 1801 SW. 19 ST, 12STHEE A0DRESS [P, O, BOX 50813/ 1511 SE 29 Terr.
CITY-ST-2F MIAMIFL33145 3 worv-stge  ICape Cora orida 33915 j 33904
e [Toicete 21 TILE ] Cnange — LY Addition
RAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2iP - B 2 ACITY-SI- 2P
TITLE [T oecete 3.1 HTLE LI Change T Acdilion
MAME 3.2 NAME
STREET ADDRESS 3.3 STREFT ADDRESS
CY-5T-29 . _ 34.CATY-ST- 7P
TMLE [T neLete 41T [JChange  [J Addilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T. 2P 44 CITY-ST-2P
TITLE | DELETE 51TITLE [change [ Aadition
NAME 5.2 NAWE
STREET ADDRESS 5.3 SIREET ADDRESS
CITV-5T- 21 ) 54 CITY-§7-2IP
TNLE [ orere 6.1 TIMLE [ change ] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET AUDRESS
CITY-57-2P 6.4 CITY-§T-2IP

i
¥

14, | herepy certify that thfXynformation supplicd with this fiting doos not gualily for 1he exemplion stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicatéd on this annfia] eport or supplemaentat aniual repart is true and accurate and thal my signature shall have the same legal effect as il made under oath; that | am an
officer or director of fho]pprporalion or the gi.civer ar trusice empowered 1o exocule this report as required by Chapter 607, Florida Statutes; end that my name appears in
Block 12 or Block 13]if HHfanged, or on an ffichment with an address
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