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FOR PROFIT CORPORATFION"
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT

1, Entily Name

P4 00006 14—
EMN TNTERNATIONAL ENGINEERING, TAL.

DO NOT WRITE IN THIS SPACE

154

2. Principal Place of Business

%0  Sw 96t

3450

3. Mailing Address

SW_ 5t.

R {7 R}

S, A,

3318(,

5. Certificate of Status Desired

A5, A

Suite, Apt. #, elc. Suile, Apt. #, &1c, DO NOT WRITE iN THIS SPACE
City, & State City & State 4. FEI Number Applied For
M IO-m‘l o f"‘ L M i O.lrﬂi L (aﬁ 4" gg l 0 Not Appticable
P
Country Country I $8.75 additional

Fee Required

DO NOT WRITE
IN THIS SPACE

7. Name and Address of Current Registered Agent

RIBELRO, RENATOL

Streat Addross (P.0). Box Number is Not Acceptable)

13440 SW G 5¢C.

@ iomi

FL | 551%0

SIGNATURE

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,

Signatuce. typed of prirted name of registered sgent and titke  applcable.

{NOTE: Registered Agenl signatins required when renstating)
P U 3

CATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00
Amended UBR is $61.25

10. EZlection Campaign Financing
Trust Fund Centribution.

55.00 May Be
Added 1o Fees

(See criteria on back) U Make Check Payable to Department of State
11. OFFK..ER:: AND DIRECTORS
me B{f@ﬂ,fo 5_{7((18?\1" e
HAME MM
STREET ADDRESS L@(e, E&M |Au/6 STREET ADDRESS
CITy-St-2P ay-§1-2p
TR 3&@ e
NAME g NOZ DE%M,(QUELEMA NAME
STREET ADURESS fJT 5 ¢ Ye&t [s% uare 1Aul di nﬁ STREET ADDRESS
CIFY-ST-71P ‘pa NnaoL CITY- 57710
e e
ANME g -
STREET ADDRESS STREET ADDRCSS
CITY-ST-2 oIV 5720 DO N OT WRITE
THLE e l I C
e o N THIS SPACE
STREET ADDRESS STREET ADDRESS
cny.ST-2P OTY-$1- 29
HILE T
NAME NAME
STREET AUDRESS STREET ADDRESS
CHY-ST-2P oiry-ST.7p
TILE it
tonna NAME
STREET ADDRESS STRFET ADDRESS
CIY-5T-21P CIy-ST-2I

indicated on this report or supplemental report is rue an

attachment with an addl

SIGNATURE:

13. I hereby certify that the information supplied with this filing does nat qualify for the exernption stated in Section 119.07(3}(i). Florida Statutes. | further certify that the infarmation
accurate and that my signature shall have the same legal effect as if made under oath: that t am an cfficer or director

of the carporation ar the rg & of trusige-empowered 10 execute (his reporl as required by Chapter 607, Florida Statutes; and thal my name appears i Block 11 or on an
all giheiike empowered,

\Plutaveo (ohen W.vwor/?fefudaﬁ 4?4/Mau /ﬂoa,l S07- A - 1255

SIG [ATURE AND T\’PED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Daylime Phona &

Jun 03, 2002 8:00 am
Secretary of State

06-03-2002 91193 007 ***150.00

CR2E034B (12/01)




