FOR PROFIT CORPORATION
%00z UNIFORM BUSINESS REPORT (UBR)

FILED
May 10, 2002 8:00 am
Secretary of State

05-10-2002 90009 044 ***150.00

DOCUMENT # P92 ¢o00052930

1. FEanty Namg

EMA CbRPORArroM

DO NOT WRITE IN THIS SPACE _

2, Principal Place of Business

¢3¢ S0, (37 Ave o

3. Maili-ng.Address
3£3¢ w137 AvEMOT

Suite, Apl £ eic

DO NOT WRITE IN THIS SPACE

Suite, Apt. #. alc.

City & State

MEn - ~ FL

City & State

MTamT - ¢

4. FEI Number

Applied For

Not Applicable

5 - 085 3L

DO NOT WRITE
IN THIS. SPACE

£ip Couniry Zip Country S v $8.75 additional
5. Certiticate of Slatus Desired 4 h
33r7¢ - 5.4 SB/7% U.5 A, Fee Required
. - . T o 7._Nama and Address of Current Registered Agent
N Name

. fﬁunrz;_)o P./éuu,ﬂ

Street Address (P.O. Box Numbar is Not Accoptatle)

SEIL = 4. {37 Avepor

City
Mzamx

Zip Code

FL | 750

SIGNATURE

B. The atiove narnoe 2oty SHDAIS s statement for e

puipase of changing its registered ofiice or registered agent, ar both, in the Siatg of Floricla,

S (e o penter] name of FRegrtera Gagesn and 1is 4

e le,

INCITE Reeepsteron] Angeen SGRAER T wihen dhnslateg )

RS

9. imis corporation is elgible to satsty its Intangile
Tax filing requirement and ¢lacts 1o do 50,
(See crteria on back) O

ke Check:

$5.00 May Be
Added o Fees

N OFFICERS AND DIRECTORS - =
K —— S T=E L
e e -
KANE Jorce L. VerA MM .. . =
STREEF ANORESS 393‘ = W /3 . Avfplle ’SWE:FTHT'_DRESS‘; FO L . . ) : EE
CITY-ST- 218 MTAMT o Bt DAy g ary-stae Cf - Co. §
g D/ v/ = TiLE - - S
RAME EroAnpp P'QUNAJ? SN E T oo O
?lkfti,\ngunts.s. 3£3L =00, (37 venoe ?_]:;EEST.TM‘;’DRESS o -
CITY - ST- 7P Adrame — =3 2BI75 ary-st-7p B s
HILE TLE . e 4
Y NAME - 4 . o ) .
STRELY ADDRESS |» : STREE] AJORESS | - ‘ T r . R a E
G -S1-4p sonvest.ae - o DO NOT W lT
w . 1. - INTHIS SPAC
NAME LN‘WE i . ' . O l 'T S P . E
STREET ADIRESS * STREET ADDRESS. |- . ST
T 5120 Y-St i ’ i
e -ﬁ',”“[ EE
tar £ NAME :
STRECT ADDRESS > STREET ADDRES, :
OFv ST e ChY-ST-2p
e S A - '
BARAE ., NAME . ’
STRELT ADIGRE 35 STREET ADDRESS |
[ THY-S1. Ap CIT¥-§T-2Ip o

indicand on this repart or supplemen
of 1y Corparation or the TOCOer TUeS o
attachment with sn address, with8l oth 't like

SIGNATURE:

13. | hereby cerlify that the intonmation supplied with this
A report is,

grosecute this report as

P —— £posrdo feoma

Ao not qualily for he exemption slated in Section 119.07(3)(). Floricta Statutes. [ funher certify that the information
Jecurate and that my signature shalf have the samo legal cffect as if made under oath; that |
required by Chaptor 607, Florida Stawiles. ang that ry name: appears in Black 11 or on &1

am an officer or direciar

—
SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

_4-20-03

Uheiier 1aytins oo =




