FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROAIT
CORPORATION
ANNUAL REPORT

1996

A o
VI, e
Sl AR

“AE §iav.
AT FLORIDA DEPARIMENT OF STATE

Sandra B Morlnam
Secretary of State
DIVISION OF CORFORATIONS

1. Corporation Name

EMIRE, INC.

Principal Place of Busnass

16204 COLLINS AVENUE
MIAMI BEACH FL 33160

DOCUMENT # P95000005542

P

Mailing Ackidess

16204 COLLINS AVENUE
MIAMI BEACH FL 33160

AN O

33 Da

3. Dare incorporated or Caalfied

01/23/1995

Regporl

/A

€. Election Campaign Financing

& FE it

593293096 T

i\ppllerd For-_m

Mot Apphicable

$8.75 addtional
Fee Reguired

$5.00 may Bs
Added to Fees

5. Certihcate of Status Desired

o

Trust Fund Contriaution

_10. Name and Address of New Reglstered Agent

B. This corporatian has hanilty for intangible tax under s 199.032,
Flonda Statutes 1 ves [IhNo

Strect Address (P.(). Box Number is Nat Acceplatile)

- o

2. Prncipal Place of Business o 2a. Mailwn-g Address i
2 o 2'3| = -
Suite, Apt #, elc. . Suite Apt &, cte
22 B 4 i
City & State __ Cily & State
23] e 28] e .
Zip _ Country 7 _ Country
24] 125} S ) R ) ,
9. Name and Address of Current Registered Agent
bl ool ot S, ST
MEDINILLA, RAYNIER 83
3301 SW 98TH AVENUE
MIAMI FL 33165 83
B4| City

| Zip Gode

FL [®

11. Pursuant to the provisans of Sections 607.0502 and 607.1508, Florida Stalutes, the above ramed Corporatian subnits this staterment 1or the purpose of changing its registered office
or registered agenl, or bhoth, in the Stale of Fionida Such: change was aathorizad by the corporation’s board of directors. | hereby accept the appointmant as registered agent. | am
familiar with. and ascept the obligations of, Secton 6070505, Flonda Statutes.

SIGNATURE e e o o . o

Sihiataes 0 b | fares G 1 A O T R Fogelorsad Aga [ sgduns o whe esdanny L
12 OF NGERS AND DIRE CTORS 13 ADDITIONS/CHANGES TO GFFICERS AND DIRECIORS IN 12|
TILF PD CIDELEiE VILE O changs  [[] Addiion
NAME MEDINILLA, EUGENIO 12 NAME
seeer anoness | 834 E 22ND STREET 13 SIHEET AZORESS
CiTy 512 HIALEAH FL 33013 ) 1400357 2P L ) ]
TIRLE 1D FRRITH [} Change [ Additior
NAME NIN, IRMA E 27 NAML
sircel anohess | 2950 NO. BEACH ROAD APT. 8241 23 STREHI ADIRESS
CITY 50 2P ENGLEWOOD FL 34223 2OV -E1 26 o ;
TITLE SD [Jonere ERRIE: (] Cnange ] Addition
NAME MEDINILLA, RAYNIER 32 RAME
siaeeranoress | 3301 SW 98TH AVENUE A% SIKIFI AGALSS
CIY-81-2F MIAM FL 33185 o 3400 ST 7F . . N
1ITLE [] OELEIE 41T [3 Changz ] Addition
NAME 42 NahtH
STREET ADORESS 4 STREFT ADDRESS
iy -ST-ZP o ] 440751 2p o
TITLE ] DELETE 5% MLk [] Change [} Addton
NAME 52 HAME
STREFT ADDRESS 53 5THEET ADDRESS
CITy-S1-2F o i 54 CITY-S1- 2P o
TIILE [ DELERE 6 1TILE [] Change [ Adetion
NAME b2 NAMF
STREET ADORESS 63 STREET ALDRESS
CIlY-£T-2F 6LV SI2F

appears in Block 12 or Block 13 if che

SIGNATURE: * /7 -

fcl o onan attachnent wveth an address

. RaydeR we

SIGNATURK AND TYPED OF PRINTED NAME OF SIGNING DFFICER Ofl DIRECTOR

14. | do hereby certify that the information s,[];upl o with this fiing is vo'untariy furnished and daes not quality for the exemiption stated in Section 119.07(3)(k), Flonda Statutes | further
cority that the information indcaled on tnis anmual report or supplerrenta’ annual repart s frue ang accurale and thal my signaturs shiall have the sama tegal effect as +f made under
cath: that | am an officer or director of the corpanabion o2 1ne receiver or trustoe enpowered to edacute this repon as required by Chapter 607, Flordda Statutes: and that my name

Dinil LA oq{‘aé}‘?é _(%_S)_QVO.QODU

(e Dladme Froane o

CR2E034 (12/95)




