2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000095724

1. Entity Name

EMONCI XAT EERF, INC.

Principal Flace of Business

Mailing Address

501 BRICKELL KEY DRIVE P.O. BOX 396056
SUITE 300 MIAM! BEACH FL 33139
MIAMI FL 33131 us

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 21, 2003 8:00 am
Secretary of State

01-21-2003 90085 042 ***150.00

LT G R

[0 CHECK HERE {F MAKING CHANGES

City & State City & State 4. FEI Number Applied Far
65.071 1452 Not Applicable
Zi Count Zi ountr m
® el P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

7.. Name and Address of New Registered Agent -

6. Name and Address of Current Registered Agent

Name

SANCHEZ, NORMA

Street Address (P.O. Box Number is Not Acceptable)

9133 SW 6 ST
MIAMI FL 33174
City Zip Code
A FL
8. The above named enydyfsybmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wigs, and accept
the obligations of rgGflezd ageny /
SIGNATUR Vdg
typed or printad name of registered agent and e it applicable (NQTE: Registered Agert signature required when reinstating) %TE /
5 n
FILE fiOWu! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After Mzfy 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

Trusl Fund Contribution.

a

Added to Fees

10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME PD [ Delete TITLE O change [ Addition g

HAME SANCHEZ, NORMA C NAME e

sTreeT ADDRESS (9133 S.W. 6TH STREET STREET ADDRESS Py

crv-st-2¢ MIAMI FL 33176 GITY-ST-27IP 2

o

TIMLE SD [ Delete TITLE [J Change [ Addition 5

NeNE CAMPILLO, ANDRES A NAME

streer anoRess 1501 BRICKELL KEY DRIVE, SUITE 300 STREET ADDRESS

CITY-ST-2IP MIAMI FL 33131 CITY-5T-21P

TITLE : - [TDekeis me -~ 07 - o T changs  [J Addition |~

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TITLE [ petete TITLE [ Change  [] Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CY-ST-21P CITY-ST-7IP

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRES3

CiTY-ST-2IP CITY-S7-2IP

TITLE [ perete TITLE [ Change £ Acdition ‘

NAME NAME |

STREET ADDRESS STREET ADDRESS !

CITY-8T-2IP CITY-ST-2IP I

12. | hereby certify that. the information sup ith this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information i
indicatad on this report or suppleme reportys true and accurate and that my signature shall have the same legal effact as it made under oath; that | am an officer or director ;
of the corperation or the receiver orrustgh emgowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if }

changed, cr on an attachment

SIGNATURE:

an

Sl77

dresgf with all other like empowered.

iz ole&ZzQUIRED

SIGNAT!

71«01\'?59 OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

//;fd/.%afeza%ﬂ

Daytima Phone ¥




