FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE M 1 8 1 99 8 8 ) O O
CORPORATION Sandra B. Mortham ay Jvam
ANNUAL REPORT Secrelary of Slate
1998 ” DIVISION OF CORPORATIONS Secretal \Y Of State
) 1. Corporation Namo P950000251 1 8 (7)
E.KM.A. AG, INC.
" Principal Place of Businoss o Mailing Address
13404 SW 131 §T £.0. BOX 560186
MIAMI FL 33186 MIAMI FL 332560186
Us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifisd
; - 03/29/1995
1 2. Principal Place ol Business _2a. Maiing Adldress 4. FEI Number Applied For
1] 2] 650577730 Not Applicable
i Suite, Apt. #, elc. Suile, Apl. #, elc. it
' P P &. Certificate of Status Desired O $8.75 Additionel
F a2 ?fl Fee Required
H City & State | Cny & Sate 6. Election Campaign Financing $5.00 Mmay Be
] ?3] zg;l Trust Fund Contribution O Addad to Fees
Zip Country b Country 8. This corporation owes or has paid the cyrrgnt year Intangible
H ;4-] 25 2;‘ 3_g| Personal Property Tax dus June 30. es [ JNo
i 9. Name and Address ol Current Registerad Agent 10. Name and Address of New Reglstered [\yent
CAMILLER), MICHAEL 81 Namo
143
F ADORNO & ZEDER 82] Street Addrass (P.Q. Box Nurmnber is Nat Acceptable)
L 868 §E 3RD AVE - SUITE 500
i FT LAUDERDALE FL 33335 63
£ 84| City FL 85] Zip Code
11. Pursuant to the provisions of Sections 607.0507 and 607 1508, Fiorida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registerod agent, or both, in the State of Flonda. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of. Section 607.0505, Florida Slatutes.
SIGNATURE ___ e e
Sigaalure., lypad of pricle o nuama of oyaetrad agent aidd Utle b appic able (MUTE- Begistered Agont signature 1eguired whan reinsiating) DATE t
12, orr ICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12 g
;o | e D [ oeceTe IRELR: [T change [T Addiion | =
S e BITZ, MICHAEL D 12 NAME §
| smeevaoress | P.O. BOX 560186 NIA 1.3 STREET ADDRESS &
: CITY-$T-21P MIAMI FL 33158 1.4 CITY-§T-ZIP &
i THLE [ oELETE 21TIME [T Change ] Addition | O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
. CITY - 5T-ZiP 2 40Ty -8T-2IF
e rmi ] beLenE IUTME [J Change L] Addition
3
; . '_'f- 32 NAMIE
1 STREET ADDRESS 33 STREET ADDRESS
TR ST-2P 34, CITY-5T- 2P
TITLE L1 DeLETE 41T (I change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-ST-2iP 44 CITY-51-2IP
TmEe [T DELETE S1TITLE [T Change [ Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-ST-2iP 54 GITY-§1-23P
TME 1 oeLere S1TITLE T T Change [} Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-2IP B4 CITY-$T-2IP
14, [hereby coertify that Ihe informatian supplicd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certity that the infarmation
indicaled on this annual reporl o supplemaenlal annual repart is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an
officer ar director ol tha corporation ar the receiver o fepfmpowared 10 exacute this repont as reguired by Chapter 607, Florida ftatules; and thal my name appears in
Block 12 or Biock 13 if changed, or on an atlaghylbgedetdn address.
ATk ATl RSP 23




