2002 UNIFORM BUSINESS REPORT (UBR) FILED

SOCUMENT Feb 11,2002 8:00 am

OCUMENT #  P95000011791 Secretary of Stat
1. Entity Name ecre a O a e
EMELEC, INC. ‘ 02-11-2002 90005 015 ***150.00
Principal Place of Business Mailing Address
6525 SW B2ND AVE 6525 SW 82ND AVE - -
MIAMI FL 33143 MIAMI FL 33143 o .
; i A
2. Principal Place of Business 3. Mailing Address ‘

Suite, Apt. #, etc. Suite, Apt. #, otc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
¥ 65—0570310 Not Applicable

Zip Country 7 Zip Country 8. Certificate of Status Desired [ $8'75 A_\dditional

Fee Required
¥ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COMPAGNONI’ DINO Street Address (P.0Q. Box Number is Not Acceptable)

6525 SW 82ND AVE

MIAMI FL 33143

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.

SIGNATURE
Sighature, typad or printed name of registerad agent and iitle it applicable. {NOTE: Registared Agent signature required when reinstating) DATE
I | e | S e 8500wy
o ’ N Trust Fund Contribution. O Addad to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE g - [ Delate THLE [ Change [ Addition
NAME COMPAGNONI, DINO AME
STREET ADDRESS | 6525 SW 82ND AVE STREET ADDRESS
orv-s1-zp | MIAMI FL 33143 CITY-S1-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-$T-2P_ ] . ' CIry-S7-21P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-5T-2IF
TILE [ Delste e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-$1-217
TITLE O pelete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TITLE 1 Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repont or spoplemental report is true and accurgte 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 re€giver gr trustee empowered to exggite this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attacl 1 with an addyress, with all oth;

SIGNATURE: __GCHALL )T L2 e 01/23/2002
: SIG URE AND TYPEE OR FﬂTED_NA e Sk _W:Ujﬂm Date Daytime Phona #

nv

CR2E034 (9/01)




