FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORF;F:%QTHON 1 ‘ FLORIDA DEPARTMENT OF STATE Jun 17 1998 800&1’1’1

Sandra B.Morthafh
ANNUAL REPORT

1998 N Of COMPORATIONS Secretary of State
DOCUMENT # P97000001771 (9)

1. Corporatich Namc

E.MP. INTERNATIONAL, INC.

Principal Place of Businoss o Mai-liﬁ"g.]. .Adgrbss
§786 SW BTH ST 5786 SW BTH ST
MIAMI FL 33144 MIAMI FL 33144

DC NOT WRITE IN THIS $PACE
3. Date Incorporated or Qualitied

01/08/1997

2, Principal Place ol Business | 2a. Mailing Acdress 4. FEI Number Applied For
m o - 2;1 o é5 -—& 7/@ 79')— / Mot Applicable
Suite, Apt. #, elc Suile, Apl. #, ele. i
P F— P 5. Cerlificate of Status Desired O $8'75 Adqnilonal
E‘ 27-J Fes Required
City & State Gy & Slato 8. Election Campaign Financing $5.00 May Be
2a] ) o 28] Trust Fund Contribution O Added to Fees
Zip Caunlry AL Country B. This corporation owes or has paid the current year Inlangible
m fes{ ?E‘],,,,,,,,,,,,VV,,, o E Personal Property Tax due June 30. Oves [Ono
9. Name and Address of Current Registered Agent o B 10. Name and Address of New Registered Agent
PEDRAJA, OSVALDO A 81| Name
5786 sw 8TH ST 82| Streot Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33144
. a3
» 84| City FL 85| Zip Code

11, Pursuant 1o the pravisions of Sechans 6070002 and 607, 1508, Flonda Slatlies, Ihe abovenamed corporalion subrmils this statement far the purpose of changing its registered

CR2E034 (10/97)

office of registercd agenl, or bolh, i the Stte of Flerida Such change was aulhorized by the corporation’s board of direclors. | hereby accept the appainiment as registored
agent. | ani familiar vath, and aceopt the abhgalons of, Scolon 607 04505, Florida Statutes.
SIGNATURE _ _ _ R -
SIgNBRUTG gz d o pinded fuaesies OF fe sttt o St 1 appie alile (NOTE Registered Ages signatuie reauirod when 1einstating) DAL
12, T OGBS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE i) [ ortete 117NEE LT Change [T Addition
NAME PEDRAJA, OSVALDO A 12 HAME
seeraooness | 3786 SW BTH ST 13 SINFET ADDRESS
CIy-S1- 2P MAMIFL33144 14CITY-§1-2F
TLE [T 0tLFie ZYTIILE [J change [ Addition
NAME 22 BAME
STREET ADDRESS 22 STRFET ADDRESS
CITY-8T-2IP 2 40Ty -5T-7iP
TILE ' ) CT ok ITIME . .~ [Jchange L] Addition
NAME 3.2 NAME
STREET ADDRESS : 3.3 GTREET ADDRESS
CITY-S1- 2P L 24.CITY- 81 2P
TITLE [ i AT 41T0LE [ change [T Addition
NAME 4 7 NAME
STREET ADDRESS 43 STHEET ADDRESS
CITY-S1-2p e 4ACTY-S1-71P
TITLE T vecete 51TIILE [Jchange T Addition
NAME 5.7 NAWE
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$T-2P o - 5.4 CITY-51-2IP
T0LE o ' LI oetere B1TILE W,Addinon
HAME 6.2 NAME ) "
STREET ADDRESS 6.3 SIREET ADORESS \’-\
CITy-§1-21p o 6.4 CITY-§T-2IF

14. | hereby certify thal the inlonmaton supplicd with this Ting docs not qualify for the exemplion stated in Section 119.07(3)(), Flonda Slatutes. 1 furihar certify thal the information
indicaled on 1his annual freporl of supplemental aanual repoil is rue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director ol the corporalion G the recoiver o rustee ompowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 i changed or on an allachiment withe ag godross
\W4 "




