2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) May 02, 2003 8:00 am

Secretary of State

05-02-2003 90145 028 ***150.00

DOCUMENT #  P95000025118

1. Entity Name

EKMA AG, INC.

Principal Place of Business Mailing Address
13404 SW 131 ST P.0. BOX 560186 11UJ3[]17
MIAMI FL 33186 MIAMI FL 332560186

S — S AR

2, Prlnmpa! PI7§
L 12X>) |
5”"3 Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State . — City & State 4. FEi Number Applied For
My vsran =/ 650577730 Not Applicable
293 z [y 5 Country B 4e Country 6. Certificate of Status Desired O ?g'gesq Lﬁ:iedditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C D M. JMP n 14’
CAMILLERI, MICHAEL Street Address (P.O. Bgx Number is Not Acceptable)
ADORNO & ZEDER 5001 e 0D
FT LAUDERDALE FL 33335 Cit - . \J Zip Cod
' M//// . v Mo ) FL Ig IE;J

8. The above named entity submits i}
the abligations of registered ag

e of changing its r

ered office or registered agent, or both, in the State of Florida, | am fa7|ar with, and accept

24)17\44. o]

'SIGNATURE

Sighature, wpy}/pwyﬂew{and litte il applicable. (NOTE: Registered Agenl signature required when reinstaling} DATE
Y A Ay
E AﬂFILN]IE N/ ,gEI:Ilﬁl ?)LS;SI;OO o 9. Election Campaign Financing $5.00 May Be
er May eew Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OQOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D O pelete TILE O Change [ Addition
NaME BITZ, MICHAEL D ‘ NAVE
STREET ADDRESS | P (0. BOX 580188 N/A STREET ADDRESS
CITY-57-2P MIAMI FL 33156 CITY-37-21P
THLE O oelete TITLE [J change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-5T-2IP f omv-sr-ze
TITLE i B O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP g CiTY-ST-21P
TITLE 7 Delete TILE [1Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-S1-2IP
LE [ Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
TILE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS B STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

fllify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
&t my signature shall have the same legal effect as if made under oath; that | am an officer or director
POt as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | bereby certify that the information supplied with this filing - 'r’
indicated on this report or supplemental report is true ,-, #
of the corporatlon or the receiver or trustee emp0w ‘(/‘t

WET ra ’

SIGNATURE: ___ SIGE St 29 Aw,] O3 305 4ib Gz 22

SIGNATURE A W OR PRINTED HAME OF SIGNING OFFICER OR RECTOR Dale Daytime Phona #

TV ¥ S

nv

CR2E034 (10/02)



