SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE OK CR BEFORE 09/20/88: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750)

PROFIT
CORPORATION
ANNUAL REPORT

DOCUMENT #

1. Corporation Name

EMONCI XAT EERF, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

P96000095724 (6)

Princlpal Place of Business

$01 BRICKELL KEY DRIVE
SUITE 300
MIAMI FL 3313

2. Principal Place of Businass

21 o
Suite, Apl. #, slc.

22 e
City & State

23

AGUDO, MARCELO M ESO.
501 BRICKELL KEY DRIVE
SUITE 300

MIAMI FL 83131

Z2ip T Counlry-_m-“ -

"N Name and Address of Current Registerod Agent

Malling Address
10300 SUNSET DRIVE

FILED
Aug 13 1998 8:00am
Secretary of State

R

20| 531‘5\  [30] WS4k

STE 135
MIAMI FE-99434, DO NOT WRITE IN THIS BPACE
us 3. Date Incorporated or Qualified
_ 11/22/1996
_2a. Malling Address 4, FEI Number Applied For
26148 EmsT CracLee ST, | g50711452 ot Apploatis
ite, Apt. #, otc. ”
., Suite. Apt.#, eto 5. Certificate of Status Desired ~ LJ $8.75 Adaitionat
31’1 Fee Required
| Ciysstate 8. Election Campaign Financing $5.00 May Bo
___211]_ ﬁ'ﬂ‘n l ' F(- Trust Fund Contribution D Added to Fees
Country 8. This corporation owes or has paid the cuffent year Intanglble

Personal Property Tax due June 30, Yes D No

10.

Name and Address of New Repgisterad Agent

B1{ Name

82| Streel Address (P.O, Box Number Is Not Acceptable)

83

84| City

FL_JfI Zip Code

11. "Pursuant o the provisions ns of sections 607.0502 and 607.1508, Fiorida Statules the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the Stato of Florida. Such change was authorized by the corporalion's board of directors. 1 heraby accept the appolmmenl as registered
agent. | am familiar with, and accepl the abligations of, section 607.0505, Florida Statutes.

indicated on this &nnual report or suppl

CSiIAAaARIIATIIDE.

SIGNATURE

Signaturs, 1yped o¢ printed name of regislarad agenl and e 1 apphr,abln (NOTE: Reglstared Agsnt signature required when rainstating} DATE —
12. T TOFFICERS AND DIRECTORs T T3, ADDITIONSICHANGES TO OF FICERS AND DIRECTORS IN12_| &
TILE PD [ Joeere 11TILE I change [] Addiion |
NAME SANCHEZ, NORMA C 1.2 NAME 2
streeTanoress | 9133 S.W. 6TH STREET 1.3 STREET ADDRESS i
CITY.51ZP MIAMI FL 33176 o 5.4 CITY.ST-ZIP g
TILE 5D~ [ Joeeete 21TME L] crange [ Addion
NAME CAMPILLO, ANDRES A 2.2 NAME
sweeeraooress | 501 BRICKELL KEY DRIVE, SUITE 300 23 STREET ADDRESS
CITY-gT-2P MIAMI FL 33131 N  Reacirvstae
L [Toetete 31TME T change [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY.ST-ZIP L o o  Rseomistae
TITLE D DELETE 41TILE D Changs D Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
cmvstze | ~ B o _ 40NY.STZP
TTLE [ Joeere B.ATITLE [T changs [ Addition
NAME 52 NAME
STREETADDRESS 5.3 STREETADDRESS
CITY-ST-ZIP _ e 54 CITY-ST-2IP
e [ JoELETE BATLE (] change [] Adsiton
NAME 6.2 NAME
STREETADDRESS 89 STREET ADDRESS
oTST2IP 64 CITYST.2ZP

14. | hereby cerify that the information st suprlmd with this fulmg doss not quallfy for the exemplion stated in saction 118.07(3){), Florida Statutes. | furlher certify that the information
umental annual report is true and accurate and that my signature shalhava the same lagal effect as If made under oath; that | am
an officer or diractor of the corporation of the recelvor of trustoe empowored te executo this report as requiy

in Blogk 12 or Block?a’nSangad, or on an allachment with an address.

Mo)@&’ ,?A

by Chapter 607, Florida Sialutes;

e A0S » 3 Zhhen,

nd that my name appoars

——t



