FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
‘Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 02 1997 8:00am
Secretary of State

DQCUMENT #

Corporation Name

“EMKO INC.

P95000016672 (4)

"Principal Place of Businoss

453 WEST &0TH PLAGE
HALEAH FL 33012

Mailing Ad_c-i-ljégsm '

453 WEST 40TH PLACE
HIALEAH FL 33012-3635

2. Principal Place of Business

2a. Matil \h:gA Address

NAREEE R

38. Date of Lasl Report

05/01/1996

3. Dale Incorporated or Qualificd

02/28/1995

4, FLi Number Applied For

;‘—I i 25]”__ 650577338 Not Applicable
Suite, Apl. #, elc, Suile, Apt. #, elc. ai
- P = ) ' 5. Certificate of Slalus Desired D $B'75 Ad:#honal
-2;] 2ﬂ - Fea Reguired
City & State | City & Stale 6. Election Campaign Financing $5.00 May Bo
231 Trust_ﬁpgg_gqn_tﬂri?ggi_qum Added to Feses
Country ) Zip | Qountry 8. This corporation has liability for intangible tax under s. 199.032,
El 29| B E] o ___Horida Stalutes [ ves WNO
0._Name and Address of Current Reglstered Agent 1 ™40, Name and Address of New Registered Agent o
LONREQZO, AIDA L 81( Name
' m WEST ‘OTH PLACE B2| Strect Address (P.O. Box Nurmber is Not Accoplable)
HIALEAH FL 33012
83
84| City FL 85| Zip Code

BIGNATURE

11, Pursuant to the provisions aof Sections 607 0507 and 6071508, Florida Statules, he above-named cor;)oravon submits this stalement for the purpose of changing its registered
office or registered agent, or both, in the: State of Florida Such change was aulholiyed by the corporation’s board of direclars. | herchy accept the appoiniment as regislerod
agent. | am familiar with, and accop! the obligations of, Seclion 607.0505, Florida Statutes.

St st e}

appears

'IAIAII rFrai I _§ &&=

in Block 12 or Block

13 il chal :\7 onana

Jr// re

M

information indicated on this annual report ar supplomenlal annugl reparl is rue and accarate and thal my signature shall have the same legal elfect as if macle under cath; that
| am an oflicer or dircctor ol the corporalion of the Feceiver of truslee empowerad 10 exoculo this report as required by Chapter 607, Horida Statutes; and that my name
Hachment wnh an address.

o f o

Slgnaiare. tyjred on prited name 0 tegeteod Bse ang Wic appicatae (MCITE B © Eq:n:dudﬂll GATE .

12, OFFICL S AND DIt CTONS BT - IQNSICH_ANGES TO OFFICERS AND DIRECTORS iN 12 |
CTHILE PD T mELeTE e [ change [ Addition &
NAE TRUEBA, OSVALDOD J 1R NAME 3
saecr aopass | 459 WEST 40TH PLACE 1B STHEE] ADDRESS ]
aiv-sr-ze | HIALEAH FL 33012 1R ETY-SI-2F &
THILE - VD - RGN P U Ghange [ Additon [©
* NAME LORENZO, MARIA M 2P NAME

swreer aonarss | 12740 S.W, 43RD DR. B STRFET ADDRESS

- GITY-ST-2P MIAMI FL 33175 2 AGIY-ST-7F :

FITLE STD o Dot T REoame [Jchange [ Additon
NAME LORENZO, AIDA L P NAME

“stheer aopress | 493 WEST 40TH PLACE 3B STREET ADDRISS

‘omv-sr-ze__ | HIALEAH FL 33012 3H.CY-51-21F ] .

TIRLE T R EITEH A R [ change  [J Addition
HAME 42 HAME

- STREET ADDRESS 45 STRTET ADDRESS

CITY-ST-2IP o AACIY-5T-7P L

TITLE o ’ .D‘ﬁ["lUE 5 THLE B

NAME 52 NAML

STREET ADDRESS 5 STREET ADDRESS

CITY-§T-2IF 54 CIY-S1-7IF

TITLE " Dhoneie e [ Crange L] Adaition
NAME 6L NAME

STREET ADDRESS B3 STREET ADDRESS

CITY-5T-2IP G4 CITY-5T-2IP

14. { do hereby cerlily tha! the information supplied with this Hiling does not qualn’y for the exernplion staled in Scction 119.07(3)(i), Florida Statutes. | further certify thal the

4 g e N



