2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

E.M.J. International, Inc.

P96000104462

Principal Place of Business

237 Peppertree Drive

Maiiing Adcress

237 Peppertree Drive

FILED

Feb 20,2001 8:00 am
Secretary of State

02-20-2001 90042 002 ***150.00

ADB24949

Orlando, F1. 32825 Orlando, Fl. 32825
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Applied For
59-3422634 Not Applicable
Zp Country - Zip Country 5. Certificate of Status Desired . g{i‘ggﬁfﬁfw“ai
6. Name and Address of Current Registored Agent 7. Name and Address of New Registored Agent
Name
Rusgell W. Divine
28 W. Central Blwvd. Street Address {P.0. Box Number js Not Acceplable)
Suite 260
Orlando, F1. 32801
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs. typed or printed name of registerad agent and ttlg il applicabie (NOTE: Registered Agsnt signature required when reinslating) DATE
9. This corporation is eligicle to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 ey 8o

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee wifl be $550.00

Trust Fund Ceniribution.

Added to Fees

indicated on this repert or supplenjental r
of the corporation or the receiver ol trust
changed, or on an attachment with'an agdress,

SIGNATURE:

(See criteria on back) (] Make Check Payable to Department of State
. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD [ petete TILE —[ O change [ Addition
NAME Barba, Juanito P, NAME
. TREET ADDRESS

smams| 237 Peppertres Drive e

eiry-St- Qrlando, Fl 31928725 el

TITLE STD 1 Delete TITLE [ change (] Addition
HAME NAME

STREET ADCRESS Barba, Evangeline G, STREET ADDRESS

ery-sr-zp | —=——237~Peppertree Drive ITY-ST-2P — - -

—_ OrTando, Fl. 378725 O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-7P CITY-ST-2P

TITLE O pelate TITLE [C1Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE ] Delete TITLE [J Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

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

TITLE O pelete TITLE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP m [ CITY-ST-2IP

does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

er hik‘e’gmpawerem

exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Biock 12 if

SIGNATURE AND TYPED oa“mm‘sn NAME OF SIGNING OFFICER OR DIRECTOR

Dat2

Daylima Phong #

CR2E034 (11/00)



