FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED 4

PROFIT FLORIDA DEFARTMENT OF STATE
CORPORATION Kathorine Harris
ANNUAL REPORT Secretary of State

DIVISION O= CORPORATIONS

1999
DOCUMENT # PQ400007747 1

1. Corpoiation Name

EMF SERVICENTER, INC.

Mailing Address

400 NW. 136TH AVE.
MIAMI FL 33182

Principal Place of Business

400 NW. 136TH AVE.
MIAMI FL 23182

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90096 016 ***150.00

MBI,

DO NOT WRITE IN T HIS SPACE

3. Date Incorporated or Qualifed
10/21/1994 ’
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Ap plied For
21] 28] 65-0542433 N | Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
P P 5. Certifsate of Status Desired O 58'75 '\dd.'tmnai
El —2—7—| Fee Re-quired
City & 3tate City & State 6. Electisn Campaign Financing I . $5.00 may Be
;;\ E Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This ( orporation owes the current year intangible
m E;I —5] |—3_l;| Perscnal Property Tax. [ves No
9. Name and Address of Currert Registered Agent 10. Nam:: and Address of New Registered Agent
B1| Name
y S, MARY 82| Street Address (P.0. Bcx Number is Not Acceptabi
.0. mber is Not Ac
863 N.W. 123ER CT ree ress ( CX MUl cepla ]
MIAMI FL 33182 83
B4| City FL 857 Zip Code

11, Pursuant to the provisions of $ections 607.0502 and 607.1508, Florida Statutes, the above-named ¢
office or registered agent, or bth, in the State of Fiorida. Such change was authorized by the corpo
agent | am familiar with, and : ccept the obligations of, Section 607.0505, Florida Statutes.

SIGNATUE

orporation subr its this statement for the purpose- of changing its registered
-ation’s board of directors. | hereby accept the ag pointment as re jistered

Slgnatiuse, typed or panted - ame of regisiered age: t and tibe if applicable. (NO TE: Registered Agent signalure rer juired whan reinslating ) DATE P
12. OFFICERS AND DIRECTORS 13. ADDIT ONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 @
TITLE PD [ DELETE 11TITLE [JChange  [JAddtion | =
NAME FERMIN, MANUEL E 12 NAME 3
streeTapoeess| 400 N.W. 136TH AVE. 1.3 STREET ADDRESS o
CTy-§T-2P MIAMI FL 33182 14ITY-ST-21P &
TITLE SD . [ DELETE 21TILE [JChange  [)Addition | O
NAME MOLANO-FERMlN. EVANGELINA 22 NAME
streeTanorzss| 400 N.W. 136TH AVE. 23 STREET ADDRESS
CITY-ST-2P MIAMI FL 33182 2.40ITY-5T-2P
TILE [J DELETE 34 TITLE [IChange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 34.CITY-ST-ZIP
TIME [ DELETE 41TIMLE [CIcChange [T Addition
NAME 4.2 NAME
STREET ADDR =55 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-2ZP
TME [ DELETE S5ATITLE [ Change 1 Addition ]
NAME 52 NAME 1
STREET ADDR 385 £.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZP
TMLE ] DELETE §1TIMLE [JChange  []Addition ]
NAME 62 NAME E
STREET ADDR 55 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-ZIP
14, | here 3y certify that the informe tian supplied wilh this filing does not gualify tor the exsmption stated n Section 119.07(3)(i). Florida Statutes. | further certify that the inforiation ]

indica ed on this annual report or supplementat annual report is true and accurate and that my signa ure shall have the same legal effect as if made L nder oath: that i am an
officer or director of the corporation or the rece.ver or trustee empowered to execute this report as required by Chapter 607, Florida Siatutes; and thet my name appears in

Block 12 or Block 13 if change:1, or on an aj

SIGNATURE: e

an address, with all other like empowered

22686 73

305

IGNATURE ANQJTYPED COff

Daytime Phone #




