2001 UNIFORM BUSINESS REPORT (UBR) May 2;;1%0%]1) 8:00 am

DOCUMENT # P 140000 7(0@ | Secretary of State
+ ity Name ! -, J 05-22-2001 90004 014 ***150,00
Emira. Ine. |

Principal Place of Businesé Malling Address
659038
2. Principal Place of Business 3. _M_ailing;Adcirass
420 Ne_iz. Ave A50) West. Mc Nab Eoad |
S, A:;F ¥, eic. ;‘I;—eém. * olc. DO NOT WRITE IN THIS SPACE
City & Sate ; City & State : . 4. FEI Number Applied For
Haliandale. ,Bori Fornpano Beach, FLoridad 0D-05LDDED  [TRetAppicani
Zip% 2009 mufs. A Zip 330069 G“IW 5 A. 5. Cortiicate of Status Desired (] g'gfwf::;‘"’m'

6. Name and Address of Current Registered Agent
= e =

e

7. Narme and Address of Naw Registered Agent

"M ne. Eleonorpo

Street Addre¥s (P.O. Box Nurber ia Not Acceptable)
]

y 4901 est Mc. NgbRd . 4622
: ™ Yomgnno Brach — FL | "5Eheq

8, The above hamad entity suff its this statemaent tor the purpose of changing its registered office or regis’(e'red agent, or both, in the State of Flarida.

SIGNATURE _ U.D 4 ‘50 [ZOO |

CR2E034 (11700)

Signature, typed or phitdl name of regialend Agent and Ula H appkcaia, [NGTE: Begistensd Aent signatune required when reinetacing} DATE
9. This corporation is eligible to satisly its Intangible ] . ;
Taxﬁling raquirement and glects 10 do so. Q{,‘.F g E:;.:t“:nunc;mg:ug‘nfmim a fasdsode;gisa °
{See criteria on back) (] 8 P _ _
Y T RO e P I T L (e BRSRETR E
11. OFFICERS AND DIRECTORS . ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
e j " O etete Tme S @change (3 Addition
e . Miyne , Eleonora,
STREET ADDRESS smeETAnORESs |4 Sl nest McNab Ed. #2720
airv-ST-2p a2 | Pomeano Beach, FL-323069
me . 1 Delete e v [ Changs [ Addition
NAME RAME ‘
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-§5- 1P
1 e B ‘ - T T T Ooekee LT ’ - {3 Change~ ~ ‘(3 Acdiiion
KAME NAME
STREET ADORESS STREET ADORESS
CITY-5¥- TP Clyy-ST-2P8
TME ' O vetete TIE [0 Changs [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CoTY-ST-2P CITY-ST-2P
TTLE 1 Delete TE - [OChange [ Addition
NAME "NAME
STREET ADDRESS | STREET ADDRESS
CITY. ST-BP Cciry-ST- 2P . '
TME O oelate H;nnj [ Change [ Addition
NAE NAME ' J
STREET ADORESS STHEET ADDRESS 1
CITY-ST-IP ’ CiTY-ST-2P : |
13. | heraby certily that the information suppliad with this filing doas not qualify for the exemption stated in Section 119,07{3Ki), Rorida Statutes. | further cartify that the lnrorn_-natjoni
indicatad on this report or suppleme: ia true and accuraie and that my signature shall have the same lepa! effect as il made undef oath; that | em an officer or director

empowersd to sxecuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
all other like empowered,

1 | 4|30]/z00

BIGHATIRE m‘o"riﬂta OR PRINTED NAME OF SISKING OFFICER OR HRECTOR

of the corporation or the receiver of tru
changed, or on an attach i

SIGNATURE:




