SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1899,

AMOUNT DUE ON OR BEFORE 00/15/99: $550 {if DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

PROFIT FLORIDA DEPARTMENT-GF STATE Se 22, 1 999 8 . OO am
CORPORATION Katheﬂ:\'a Harris ecreta f St t
ANN UAL REPORT Secratary of State ry O a e
1999 A DIVISION OF GORPORATIONS / 09-22-1999 20009 028 ***550.00
DOCUMENT # P98000053170 -
EMILIA G, INC. | )
DA R
1130 BEL AIRE DRIVE WEST 1130 BEL AIRE DRIVE WEST
PEMBROKE PINES FL 33027 PEMBROKE PINES FL 33027
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified B
06/15/1998
2. Principaj Place ¢} Business 2a. Mailing Address 4. FEI Number 2 Applied For
n\WLe ém Q_d‘ﬁ;‘&\ 26] & 5- 7 % el O/ Not Applicable
Suite, Apt. #, etc. N - S 4, efe. o . _$8.75 additionat
" '&LHES-P Q%‘\\’é‘{'"c'}'(”ﬁfﬁb' Eﬂ N %W\Q-u(‘}:@j -~ — | S-Certificate of Status-Desirea~—=t=] $8Fae Re;';':é s
City & State City & State 6. Election Campaign Financing $5.00 May Be
\\ %/[ —z;l %. a Trust Fund Contribution D Added to Fees
Country Zip Country 8. This corporation owes the current year
%4\ _Zgl Intangible Personal Property. Yes D No
9. Name and Addrgss of Current Registered Aganl 10. Name and Address of New Registered Agent
81} Name
DE LA CRUZ, LUIS F JR
241 SEVILLA AVENUE SUITE 805 82| Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134 3
84| City FL 85| Zip Code
14, Pursuant to the provisions of sections 607.0502 and 6071508, Florida Statutes, the above-narned corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, section 607.0505, Florida Statutes.
SIGNATURE
Signature, typed of printed name of registersd ageni and title if applicable. [NOTE: Registerad Agent signature raquired when reinstating} DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PSD (I oeLete 11TME [ change [ Adaition
NAME GIUSTI, EMILIA 1.2 NAME
smeeraporess | 1130 BEL AIRE DRIVE WEST 1.3 STREET ADDRESS
CITY-ST-ZIP PEMBROKE PINES FL. 33027 14 CITY-ST-ZP
TIE [ oeLETE 217ME [T change [ Addition
NAWE 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-ZIP - - 24CITY-STZIP" ~ — - T
TME [ joeLere 3ATIMLE 1 change {1 nadition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP 34 CITY-ST-ZIP
TME [} petete 41TITLE (] change [ Addiion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 4.4 CITY-ST-ZP
TITLE [T oeeTe BATILE [ ] change [] Adtion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREETADDRESS
CITY-5T-ZIP 5.4 CITY.ST-ZIP
e [ Joeete 6.1TMLE [ change [ Addition
NAME 6.2 NAME
STREETADDRESS" 6.3 STREET ADDRESS
crysrap o f |7 PR R 1 64 CITV-ST-ZIP
14. | hereby certify that the informatign supplied with this filing does not qualify for the exemption stated in saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual rgpont A shpplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am
an officer or director of 1jfe cordoredion or the rdceiver of trustee empowered 1o sxecute this report as required by Chapter 607, Flanida Statutes; and that my name appears
in Block 12 or Block 13 K chandeq Jor on an a g\hment with an address.
sioNATURE: £_DASUMATURE REQUIRED 3/ 75
"+~ SIGNATURK AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i /ha(m/ ! Daytime Phone #

CR2E034 (5/99)



