FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
PROFIT Vg P LORIDA DEPARTMENT OF STATE .
Sam:;a B. Morih:m Jun 1 O 1 99 7 8 . O O am

CORPORATION
Sccretary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # 'P44 OOOO77061 & ()

1. Corporation Name

Emirge Ine

Pringipal Place of Business o Mnl\rrm ‘Address

2101 Ne et
N miaml %Gh 3. Date Incorporaled or Qualified 3a. Dale of L ast Heport
FL231%0 | Nov |@ad | Maich 6 196

2. Principal Placo of Business 4 | 2. Mailing Adciress 4. L] Number Apaicd For
wl IO NE 4™ el e GD-OPZ8%88 ol pplce
Suite. Apt #. efc Sue, Apl # ete. o
P [ ' 5. Ceriificate ol Status Desired [ $8'75 Add,'l‘unal
_2-2-] 2?] Fee Required

Cily & Slalg 4 City & Stale 6. Floction Campaign F.nancing $5.00 May Be

[L—M m‘aml mlﬂi,,,,,,,,,,, U —'{BJ - e Trust Fung Contribution: N Added 1o Foas
| Country o dp  Country 8. This corparation has liakalily far intgngible tax under s 199 032,
’;l FL%S‘?O ES]M& 29] !30_1__ o Flarida Siatutes Mﬁes [ o

¢. Name and Address of Current Registered Agent . Name and Address of New Reglsterad Agent

T2true ’—I’m'us van Taalhotf | _‘_‘T_’?_Mujus _van Daalhoff (same)

82| Sircel Adriress {P.0. Box Number is Nol Ay u-plablo

Q(0t Ne 24™Mer “Riion NE" ZaTh)

83

N. Miami Beaeh .
| ﬁkﬁaﬁo PN M Beach  FLP1351%0 |

11. Pursuant 1o DRyl cnis of Sections CO? O d? and g7 1508, Tiorida Stalules, the above: named corporalion submils this slalement for (he purpcse of changing its registcred
Flgfifia Such change was authorizod by the corporation’s board of directos. | hereby accopt the appoeintmant as reg:stered
. Gechon 6070405, Flondza Sta'ucs

us Hulus van Daolhdff president _o(z)a7

A ! T SHIIRIFITERIN NPT || l:x ( s Regeaerod Aot swg 1A u q e M whon reanstateg)
12, T OITICERS AND DIRUCTORS _i 18 T ADDITIONSICHANGLE TO OFF ICERS AND DI CTORS IN 12 g?‘
e P Tl vetke e [T Crange Addilion | G5
HAME %ub 2wl u G V Pacii hoFF 1.2 hAMIL g
STREET ADDRESS | 2O NE 2_4 1 3GTREEN ADDRESS UO_I
CITY - §1- 2 jja_mm,m_imﬁh . F_L_ﬁ%_ LACITY ST AP &
ILE DELETE. 21 [Tenage T Addition O
NAME ;Jeonom, ‘M) 27 NAME
stieet s00RLss [ 2101 NE z4 235THED ADDNESS

c-s1-21 uemq__mlmmﬁeaeh_____ SURNRS LR S

TILE CToiir R [ Crange ¥ Addition
NAME 3¢ NRMT

STHEET ADDRESS TASIRL | ADDRESS

CiTY-ST-21F e s 34 COY-51- 7P

e Ouhin PRGN [ Ciange ] Addition
NAME 4 2 NAMN

STREEY ADDRESS AFSIFILT ADDRTSG
civ-st-2ip A4ony-gr B Eg 0\

e ' E e O L [ T \_, "N Crienge L] Adcinon

v
NAME 57 NAML \
STREFT ADDRESS SRIRE T AIRCSS &
CIIy-81-2Ip e s S .
TILE ’ [ Bit [RRIII T adattion
NAME 67 HAM:
STREET ADDRESS GISIRE | ADDLSS
ciy-S1- 211 6A4CIY-5T-71

14, 1 do hereby cerliy (hat the larmancn Qnr:;nh( ot v thiss il f| doce nol L|uallly for the: (xmnpllo “statod n Section 119074 33}, Flonda Statutes. | furher cortif y thal the
infarmation ndicale:d on this annuagreponl or supplomental aanual reporl is rue @40 acceurate and thal my signature sha | have the same ) “elfect as it made ander oath: hat
Fam an oflcor or director gl the cofogration of 1he recove: of Pasle cmpowen: (1 1o exocule this repart as required by Chaptor GO7, lorida Statutes; and thet my nane
appears in Block 12 o Big:k 13 il gpfinged, o on an attachinenl with a1 addross, i

SIGNATURE: Eleonora. Mine Seeetary 6/2[47 43 1894

D OR PHRINTED NAME OF SIGHNING OFFICER O'{ PIRECTOR Liaylrne 'hone #




