FILED

2003 FOR PROFIT CORPORATION Apr 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-21-2003 90464 020 ***]1 58.75

DOCUMENT # P96000054152 R

1. Entity Name

EMBLEM INTERACTIVE, INCORPORATED

Principal Place of Business . Mailing Addraess )
1400 SW. 1ST STREET 1400 $.W. 1ST STREET 1 5
MIAMI FL 33135 MIAMI FL 33135 10 0 2 81
2. Principal Place of Business 3. Mailing Address ““”l” “I ||N| lm| "'" IIHI II‘“ llyll I’““I"l”lll |“|| ﬂll “l‘
Suite, Apt. #, etc. Suite, Apt. #, etc. (] GHECK HERE ¥ MAKING CHANGES
City & Stata City & State 4. FEl Numper Applied For
) 650675194 Not Applicable
Zip Country Zip Country 5. Cortificate of Status Desired W ?g.gg] L‘:!;:i;jditional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Ftegistered Agent
St oe T - e tmee—ms s e S Ngmg T T F e e
VIGIL, AURELIO A Street Address (P.O. Box Number is Not Acceptable)
1400 S.W. 15T STREET
MIAMI FL 33135
‘ City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
e Signature, typed or prinled name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
: - FILE Now!! FEE IS $150.00 . 9. Election Campaign Financing $5.00 May Be
Aﬁer May 1, 2003 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIHECTOHS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TMLE D i 1 pefete TMLE [ cChange [ Addition
NAME VIGIL, AURELIO A NAME
streeT Anoress | 1400 S.W. 1ST STREET STREET ADDRESS
ory-sT-2p  |MIAMI FL 33135 GITY-ST-ZIP
TILE O Delete TITLE [J Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE O celete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS . e e weme _ [ STREET ADDRESS L . _
CITY-§1-2IP CITY-ST- 2P e - e
TITLE [ pelete TILE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P ]
TITLE [ pelete TILE [ Change  [J Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' CITY-§T-2IP
TLE O pelete TILE D change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-21P

12. | hereby certify that the information supplied with this filin 3 does not qualifyAor the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and Yfat my sigagture shall have the same Jega! effect as if made under cath; that | am an officer or director

of the corporatian or the receiver or trustee empowered ta eXCCLUIa-thi 2port as gayfired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addreses o
SIGNATURE: /71/ Vo fo3  305L57-701 ¥
#SrATURE AND TYPED OR PRINTED NAME OF SIGNi#% OFFICER OR DIRECTOR Date Daytima Phone #

Yoluuol

AY

CR2E034 (10/02)



