z

" ‘ - kr 5714 FILED
2001 UNIFORM BUSINESS REPORY (UBR) Jun 19. 2001 8:00 am
= ; ’ [ ]
DOCUMENT # < FA500009 (112 Secretary of State
1. EnMAGNETICS INTERNR{I‘IQN‘ , INC.
: = = /—\\@ 05-18-2001 91556 049 ***150.00
Principal Place of Business Mailing Address A
7525 West 20th Ave. 7525 West 20th Ave.
Hialeah, Florida 33014 Hialeah, Fl .33014
2. Principal Place of Busingss 3. Mailing Acdress ’ i
Suite, At #, atc. Suils, Apt, #_etc, DO NOT WRITE IN THIS SPACE
City & State City & State Applied For
’ 65 6%%%5 6 Not Applicable
ap fJountw p Country 8. Cortificate of Stalus Desired 0 §:':Eqm'ﬁ°"m
6. Name gnd Address of Current Ragistered Agent 7. Name and Address of New Registorsd Agent
[ Amlta Mehler - - Name RODErt Menler
10205 Cqollins Ave,, Apt. #1406 __ . -
Bal Harbour, Fl. 33154 . Streerpoiens (R Ro sy HICASF & RB
Higteah FL | 3%

8. The above %med?ﬁykl.;:mns this state

SIGNATURE \

Signawrg, typad of printed name of mmmanmammhpqiuhh.

(NOTE:

L for the purpose of changing its registared office or registered agent, os both, in the State of Florida.

recjuired wh - ing}

PRE&\ O B
. DATE

9. This corperation is eligible 1o satisfy its Intangible
Tax filing requirement and elects 1o co so.

FILE NOWIII FEE IS $150.00
After MAY 1, 2001 Fen will be $550.00

Trust Fung Contribution.

10. Election Campaign Financing

$5.00 way Be
Added to Fees

. (See critaria on back) O__ |...Make Check Payabie to Department of State_ | o

1, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 13 _
e Anita Mehler I Delas TrLE President O Change ] Addiion | 3
NAME 10205 Collins Ave., Apt. NAKE Robert Mehler : z
STREET ADDRESS . ¥ 6. STREET ADQRESS

amsw | Bal Harbour, PE9633154 emsw | BDBIMRSCrEIthsfygnue 3
me 7 Detete TmE' O Crange [ Addition g
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-SI-ap CIY-ST- 24P i

TME £ pelute nE v [ Change [ Addition
NAME NAME

STREET ADDRESS - - ——=  -— |- STRET ADDAESS- |- - — -
CAY-ST-2p o CIY-ST-2P T
TIILE O Deleta TITLE D Change [ Addition
NANE HAME

STREET ADDAESS STREET ADDRESS
_ ChTY-51-2P CiTY-ST- 2P

FILE (3 petete me O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CaTY-ST- 2P CIvY-ST-2P

TME .0 pelete e Clchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

Cify-sT-21p Ciry-51-ap

13. I hereby certily that the information supplied with this filin
indicated on this report or supplemental report is true an
of tha corporation or tha racaiver or trustes gmp
changed, or on an attachment

SIGNATURE:

thes lik

does rot qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | furlher certify that the informaticn

accurata and that my signature shall have the sama legal eflact as'if made under Gath; that | am en officer or direcior

ov_vue.:rec 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appaars in Block 11 or Block 12 if
i Q

FS - 828 -GSRT

7277,

Daytima FProne ¢

v

il
%



