2005 FOR PROFIT CORPORATION
_AWNN FILED

UAL REPORT (AR)

DOCUMENT # P97000026525

1. Entity Name

EMATI ENTERPRISES, INC,

“Mar 09, 2005 08:00 AM
Secretary of State

Principal Place of Business _

1000 SW 104TH CT _ T
SUITE D-307 :
MiAMI FL 33174 -

" Mailing Addiess

1000 SW 104TH CT
SUITE D-307
MIAMI FL 33174

I

Il

|

(i

2. Principal Place of Business _ 3. Mailing Address
Suite, Apt. #, elc _ Suite, Apt. #, etc 1st MOORE CR2E034 (10]04)
City & State S City & State 4, FEl Number Applied For
. 65-0748404 Mot Aogicabio
a» Country ap Couniry B. Certficate of Status Desired ] $8.75 ﬁtdditfonal
Fee Required
6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent
T ST - Name ' -
INCHIL DWIN
?(S-IOO SW ']I_é&TEH ‘é}vT Street Address (P.O. Box Number is Not Acceptable)
SUITE D-307
MIAMI FL 33174 T
City FL l Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. ['am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnature typad ¢f numg_g—nma ragistared aaen; and lls £ appicabk {HOTE —ﬁéi;]sléred Ageht signature required whli rinstaling) - DATE
- - o e - —_———
AﬂeFIhl;IE '410;1:)05 EEE‘;?“ES‘;QO 00 9, Election Campaign Financing $5.00 may Be
r May 1, oo e \ Trust Fund Contribution. [ Added to Fees

Malce Check Payable to Fiorida Department of Sta'té

10, #7 OFFICERS AND'DIRECTORS | l ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L DpP O pelete L I (] Change [ Addition
HAME CHINCHILLA, EDWIN NAME

STRICTADDRCSS | 1000 SW 104TH CT SUITE D-307 “IREET ADDRESS

CiY-ST-2IR MIAMI FL 33174 v S1-7IF

TLE - [ oelete Wt UQUU[S]U TE4EE [ change [ Addition
HAME hianke 03/04/0-80015-811 150.00

GIRLET ADDRESS SIREET ADDRESS

Ol 51 2F CHY-§1-21P

TiLE o - O pelete T [ Change [ Addttion
NAME HAME

CTRELT ADDR(SS STRELTADDRI S5

CilY-S1-2P GIY-ST 2P

m o T pelete i [J Ghange [ Addition
HAME HAME

STREEY ADDRESS STREET ADDRESS

CIrY-S1-21p G- ST AP

TILE - - [ Delete e [ change [ Addition
NAME HEMF

STHLLT ADDRESS SIHEET ADDRESS

AN CIY-AT 2P

Tifi+ - - [ pelete N 3 Change ] Addition
HAME HAME

SRECT ADDRESS SIREF ADDRESS

CITY. ST- 27 Gty 832

12. | hereby certify that the information supplied with this fing does ot qualify for the exempticn stated in Section 119.07(3)(7), Florida Statutes, | further certily that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment an address, with all ather ke empowered,

SIGNATUR

Edoiv (4 o bifly o0F-03-05 Fo5SI2 LG3y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Daytme Phone #




