2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P95000093039 Apr 27,2001 8:00 am
- Sty dame ecretary of State
EMMANUEL JHNARD, D.C., P.A
LY s Wy FoP
04-27-2001 90332 006 ***150.00
Principal Place of Business Mailing Address
18921 NW 2 AVE STE B 18921 NW 2 AVE STE B
MIAMI FL 33169 MIAMI FL 33169
i
2. Principai Place of Business 3. Mailing Address ‘ ‘
Suite, Apl. #, elc. Suite, Apt. #, eto, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0637381 Applicd For
Not Applicable
£ Countr Z Countr it
® 4 v ¥ 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of Mew Registered Agent
Name
JUNAHD’ EMMANUEL Streel Address (P.O. Box Mumber is Not Acceptabig)
18921 NW 2 AVE STEB
MIAMI FL 33169
City Zip Caode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida
SIGNATURE
Signature, wped O printed ams of regsiored agent and e i app.cab & (NOTZ Registeres Agent sgnature requires when ‘einstating) DATE
H . H HSy - H E: "\E h ﬂ! TCT ji . . .
Q. Th|s corparation s eligible to satisfy its Intangible FILE NOW FEE L.T ..;IibD 3G 10. Etection Campaign Financing $5.00 May Ee
Tax filing requirement and elects to do so. After MAY 1, 2007 Fes will be 8550.00 - N ¥
o . - Trust Fund Cantribution | Added to Fees
(See criteria an back) g Make Chack Payable io Depariment of Siaie
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Deiste TITLE [ change [ Addition
NAME JUNARD, EMMANUEL HAKE
SIREET ADDRESS | 18921 NW 2 AVE STE B STREET AZDRESS
GlTY-ST-21P MIAMI FL 33169 Clfy-§7-21p
T T Delete T7LE [ Change [ Addition
NAME NART
STREET ADDRESS SIREZT AZDRESS
GITy-S5T-2IP Crey-Si-2IP
TITLE L] Delete T (1 Change [ Additio~
HAME NAME
STRSET ADDRESS STREET A2DRESS
CITY-ST-21P CIfY -ST-4IP
TITLE [ Delete TITLE O Change [ Additior:
NARE LT
STREET ADDRESS STREET £DDRESS
CITY-5T-2:P CITY-ST-2IP
TITLE [ pelete TLE I Change [ Aditins
MAME NAME
STREE? ADORESS STREET AZDRESS
CITY-ST-71F SITY-5T-2IF
TITLE 7 Delete TITLE [l Change ] Adcition
MARE MAME
STREET ADORESS STREET ADDRESS
CITY-5T-21P CY-ST-21P
13. 1 hereby certify that the infqrmation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the rlormation
indicated on this report or qupplemental report is true and accurate and that my signature shali have the same lega! effect as if made under oath; that | am ar officer or director
of the corporation or the redeiver or irustee empowered to execute this report as required by Chapter 607, Forida Statutes; and that my name appears in Block 11 or Block 12 °f
changed, or on an attac twith an address, with all other ke empowered.
- Cand Y
SIGNATURE: DT fMMavser Jansao gfg]al 3651900
SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR iE T Saytima feone 4

CR2EQ34 {10/00)



