2001 UNIFORM BUSINESS REPORT (!‘;ﬂi) FILED

DOCUMENT # P98000058590 May 14, 2001 8:00 am

1. Entity Name

EMAM EXPRESS, INC. Secretary of State

05-14-2001 90256 012 ***158.75

Principal Place of Business Mailing Address
10851 S.W. 158TH TERRACE 10851 S.W. 158TH TERRACE
MIAMI FL 33157 MIAM! FL 33157

NN

P b B ||

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State - " City & State ’ 4, FE} Number 65 UB " Applied For
mMiaril / Z ()le/C/Q m IQMI FLOP/CJQ 7944 Not Applicable

Zip Country Zip Country 0 $8_75 Additional

33/?5— U5 4 33/ Xs,. u s A 5. Certificate of Status Desired I Fee Required

6. Name and Address of Current Registered: Agent a—so - e —. 7. Name and Address of New Registered Agent T

“Yhomar Jose ph

SHOMAR, JOSEPH A Il —
5190 NW 167TH ST. #111 IO N "L T "ET. H# 11|
SUITE 111

MIAMI FL 33014

“Muemi e FL | 83814

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

Signature, typed or printed name of registered agent and Iitla if applicable. {NOTE: Registere¢ Agent signature required whan reinstating) DATE

. Thi ion is eligi isfy i i LE NOW!!! FEE IS $150.00 ! - ‘
9 1h|sf$:|9rporallqn is e||tg|b\§ tc'> setltiifyéts intangible At FIMAY1 o001 F ill$b $550.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. er , ee wilt be , Trust Fund Contribution. 0 ‘Addad 1o Fees
{See criteria on back) (] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE ST [ Detete TImLE [J Change [ Acdition
v MATTHEWS, ALVARO v
STREET ADDRESS | 10851 S.W. 158TH TERRACE STREET ADDRESS
CITY-§7-2IP MIAMI FL 33157 CITY-ST:2P
TILE VP [ Detete TITLE [ Change [ Addition
NAvE MATTHEWS, CONSUELO NAME
STREET ADDRESS | 10851 S.W. 158TH TERRACE STREET ADDRESS
CITY-ST-21P MIAMI FL 33157 CITY-ST-ZIP
TITLE ~|P - - T T - [ pelete ~~ M=~ &~ 5~ e e ) ' o “[S'thange L] Addition
NAME ECHEVARRIA, MICHELLE HAME
sTReeT ADDRESS | 0851 S.W. 158TH TERRACE STREET ADDRESS
CIiTY-ST-2IP MlAM'I FL 33157 I CITY-ST-2IP
THLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P _
TITLE ] Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-71P

13. | hereby cetify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Flprjda Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addres: th all other like empowered. N

z’élo/eﬂné

chelp Erbevese s Hozjo) g5 205-027

NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE:.

CR2E034 (10/00)



