2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000041571 Feb 14, 2000 8:00 am

1 ity Name Secretary of State

EMC GLOBAL, INC. 02-14-2000 90042 031 ***150.00
Principal Place of Business Mailing Address
9400 S DADELAND BLVD SUITE 113 9400 § DADELAND BLVD SUITE 111
MIAMI FL 33156 MIAMI FL 33156-2511
Suite, Apt. #, eic. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
MGS262 Naot Applicable
ap Country Zp Couriry 5, Certificate of Status Desired [ $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o - - N ittt ek - Namé it it e : - - " - e - T eSSy e e
ROMAGUERA' EDDIE Street Address (P.O. Box Number is Not Acceptable)
9400 S DADELAND BLVD SUITE 1114
MIAMI FL 33156
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed of pnnted namea of registered agant and title if applicable. [NOTE: Regusiered Agent signature required when reinstating) DATE
9. This corporation is eliginie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . —_— .
Tax ﬁlingpreqmrement%nd elects tciy do so. ¢ After MAY 1, 2000 Fee will be $550.00 10. EE;“gSn%a&pni?bnuggn:”C‘"g 0 f‘i-oo May Be
= . ed to Fees
(See criteria on back) O Make Chetk Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete LE O change [ Addition
NAME ROMAGUERA, EDDIE NAME
stheeT a0chess | 9400 S DADELAND BLVD SUITE 111 STREET ADDRESS
CITY-ST-2P MIAMI FL 33156 GITY-ST-2IP
TILE 0 7 Delete TITLE T change [ Addition
NAME CAMPBELL, CALY NAME
STREET ADDRESS | 9400 S DADELAND BLVD., STE 111 STREET ADDRESS
CITY-§T-ZiP MIAMI FL 33156 oiTY-8T-2IP
me - <D - ot mem s o e e e — e e e s e e T~ [MCtungs [rAddiion
NAME MCCALLUM, HUGH NAME
STREET ADDRESS | 9400 S DADELAND BLVD. STE 111 STREET ADDRESS
cliy-51-2i MIAMI FL 33156 CITY-ST-21P
TITLE T Delete TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7P
TMLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE (3 Delete TME o T T Change T Addition
NAME - Y NAME .
STREET ADDRESS o STREET ADDRESS PR SN
CITY-ST-2iP GITY-ST-2IP

13. | hersby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemepta report is true and accuraie and hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivesT trétee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biack 11 or Block 12 if
changed, or on an attachrme e agartss, with all other like empowered.

SIGNATURE:. EPERompcuerih «f;éém 308703140

SIGNATURE AND TYPED DR PR"FD MNAME OF INING OFFICER DR DIRECTOR Daytime Phone ¥

T
e LT

LY P

EQ34 (9/99)

[



