2003 FOR PROFIT CORPORATION

DOCUMENT #

1. Entity Name

EMENITA CORP.

UNIFORM BUSINESS REPORT (UBR)
P96000089759 '

us

Principal Place of Business
19112 FISHER ISLAND DR.
FISHER ISLAND FL 33109

Mailing Address

C/0 GARRY NELSON, ESOQ.
401 BRICKELL AVENUE. STE 300

MIAMI FL 33131-3502
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Feb 05, 2003 8:00 am

Secretary of State

02-05-2003 90181 004 ***150.00

22003481

LT

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number 55 U o Applied Fer
7 15970 Not Applicable
Zi Count Zi Count . iti
P ouniry ® s 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
Name :

_NELSON, GARRY
1401 BRICKELL AVENUE
SUITE 300
MIAMI FL 33131-3502

- =z R

.

Street Address(PO:Box Number is Not Acceptable) -~ -

City

FL

Zin Code

SIGNATURE

8. The above named entity submits this statement for the purpase of changing ils registered office or registered agent, or both, in the State of Florida. | am {amiliar with, and accept
the obligations of registered agent.

Signature, typed or printad name of registered agent and tile if applicable

(NOTE: Registered Agent signature raguired when reinstating)

DATE

_FILE NOWIIL_FEE 1S.$150.00

e

“After May 1, 2003 Fee will be $550.00

Make Ciieck Payable to Florida Department of State

Trust Fund Contribution.

9:-Eledtion-Campaigh Fifancing~———>=$5.00 May Bs

Added to Fees

AN

v

CR2E034 (10/02)

10. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP O Gelete TITLE [ change [ Addition
NAME ALIPERTI JUNIOR, CIRO NAME

streer a0oReSS | RUA ALEXANDRE ALIPERTI 340 STREET ADDRESS

CITY-ST-2IP SAD PAULO SP BRAZIL CITY-57-2IP

TITLE O pelete TIILE [7] Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS '

CITY-ST-2IP CITY-ST-ZIP

TLE [ petele TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ pelete TITLE O change [ Additicn
NAME - NAME  — = -

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2P

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-S7-ZIP CITY-ST-7P

TLE 3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P E I CITY-ST-2IP

SIGNATURE: X - SIt&

JANUARY 13, 2003 @3’5)‘37'4-200

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporanon or the receiver or trustee empowered to execute thig report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 17 if

g onios) ‘Xfiﬁéﬂiﬁﬁﬁﬁfbiﬁ"'"mgf&@ﬁﬁm

Date

Daymﬁe Phone #

2




