2001 UNIFORM BUSINESS REPORT (U

FILED

DOCUMENT # P96000090890 Apr 26,2001 8:00 am
1~ Eniy Namo ecretary of State
EMVICOM ENTERPRISES, INC.
04-26-2001 90291 018 ***150.00
Principal Place of Business Mailing Address
12380 S.W. 132 COURT #210 12360 SW. 132 COURT #210
MIAMI FL 32186 MiaME FL 33186
s e s RGHANA TR
Suile, Apt. #, alc. Suite, Apt. #, eto. DO NCT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Numper 65_0705414 Applied For
Not Appiicable
e Country Zp ountey 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
GOMEZ, HUBERTC Street Addrass (P.0. Box Number is Not A bl
12360 SW. 132 CT. reet Address (P.O. Box Number ig Mot Acceptable)
SUITE 210
MIAMI FL 33186
City p; p‘ Zip Code

8. The above named entity submits this statement for the purpose of changing ifs registered office or registered agent, ar both, in the Stase of Florida.

SIGNATURE
Sigrature, typed ar printed name o registered agent and title f apalicadle INGHE Beg.stered Agent sigoalesc reouired when remstal »g; SATE
9. This F:.orporatic}n is eligible to satisfy its Intangible ) FILEMOWHW FEEIS § .”150.00 10. Election Campaign Francing $5.00 ey 5
Tax filing requirement and elects to do so. Atfier MAY 1, 2001 Fee will bz 5550.00 e S y y e
N ! Trust Fund Contribyution, O Added to Fees
{See criteria on back) i Make Check Pavable to Devarimen: of Staie
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
A(ES °D 1 belete TiTLE [IChange [ Addition
NAME GOMEZ, HUBERTO HAME
street aooress | 10298 NW 9TH ST. CIRCLE STREFT ADDRESS
ClrY-5i- 21 MIAMI FL 33172 CTY-57-719
TITLE ] T Deete TITLE [} Change ] Ad*ion
NAME GONZALEZ, MARTHA L NANIE
sTRECT ApDRESS | 10298 NW 9TH ST. CIRCLE STREET ACORESS
CIry-81-21p MIAMI FL 33172 CITY-57-7IP
[TILE 1 Delete TITLE U Change [ Addition
NAME NEME
STREET ADDRESS STRCET ADDRTSS
CITY-ST-2iP SIY-S1-AP
TiILE [ Delate Hul [ chazge [T Additon
NAME NAME
STHEET ADDRESS STRTET ADDRISS
CITY-ST-7IP CITY-§1-£F
TITLE 7 selere ilTLE [] Crange [ Additen
NAME NAKE
STREET ADORESS SIREET ADDRESS
CITY-ST-217 CITY-5T-212
1L ™ Delete TTL [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADSRESS
CiTY-57-21P CiTY-57-71°

13. | nereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(1), Forida Siatutes . | further certify that she information
indicated on this report or supplemeaptal report ig true and accurate and that my signature shall have the same loga! offoct as if made under nath; that | am an officer or director
1

of the corporation or the rege = f sersred 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Biock 11 or Block 12 if
changed, or on an atlg m all other like empowered.

' lz-”"" — — Z'izz’/o’i
!

& ‘
eI

A% SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datw / Dayirz “hona

CR2EQ34 (10/00)



