2000 UNIFORM BUSINESS REPORT (UBR)

FILED
May 16, 2000 8:00 am
Secretary of State

05-16-2000 90028 027 ***150.00

DOCUMENT # P94000077471

1. Entity Name

EMF SERVICENTER, INC.

Principai Place of Business

400 NW. 136TH AVE.
MIAMI FL 33182

Mailing Address

400 NW. 136TH AVE.
MIAMI FL 331821954

2. Principal Place of Business 3. Malling Address

PR

IR

Suite, Apt. #, etc. Suite, Apt. #, alc. DO NOT WRITE IN THIS SPAGE

City & State City & Staie 4, FEI Number Applied For
65"0542433 Mot Applicable
Zip Country Zip Country . , $8.75 Addiional
5. Certificate of Status Desired ) Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Tt s T T e T T e T MName ; T

VARGAS' MARY Street Address (P.C. Box Number is Not Acceptable)

883 N.W. 123ER CT.

MIAMI FL 33182

City FL Zip Code
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.
SIGNATURE :
Signature, typed or printed nama of registered agent and ila it applicable. (NOTE. Registered Agenl signature required when reinstating) DATE
. e o . e

9. This corporation is eligible to satisfy its Intangible FILE NOW1! FEE IS $150.00 10. Election Campaign Financing $5.,00 May Be

Tax filing requirement and elects 10 do 0.
(See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

Trust Fund Contribution.

Added to Fees

11. QOFFCERS AND DIRECTORS ' 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 3 Delate TME O cwnge [ Addition
NAME FERMIN, MANUEL E NAME
sTReeT ADORESS | 400 N.W. 136TH AVE. STREET ADDRESS
CITY-31-7P MIAM! FL 33182 CiTy-$T-21P
TILE SD 7 pelete TE [JChange  [J Addition
NAME MOLANOQ-FERMIN, EVANGELINA NAME
STREET ADDRESS | 400 N.W. 136TH AVE. STAEET ADDRESS
CITY-§T-2IP MIAM! FL 33182 Ciry-S1-21P
e | L : [T elete THLE ) [ crange [ Addition
NAME T T NAME -
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-S1-2IP
TLE ) Belete TiILE M Change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2IP STy -57-7iF
TNLE ] Detete T1LE [J change [ Addition
NAME NAME
STREET ADDRESS ?‘ STREET ADDRESS
et a ChY-ST-21P
fITLE [ Detete TnE [Jchange (] Addition
- NAME
. STREET ADDRESS
CITY-57-2P
- | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Flarida Statutes. | further certify that the inforrmation
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or frustee empowaered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears n Biock 11 or Biock 12 1f
changed, of on an attachrmery with an address; with all other like empowaied. - L .
/ ﬁ* L L /;d_ LY N
4 A e T - oo A v —
SENATURE: (e MQ(M&% GEED  C —Aeer/avys 7’4%/ (205)226473
PED OFf PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ~ — I Data . Caytme Phore #




