2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000061489

1. Entity Name

EMH REALTY, INC.

Principal Place of Business Maifing Address

ATTN; ESTHER M. HERNANDEZ
3200 COLLINS AVENUE #9-5
MIAMI BEACH FL 33140

ATTN: ESTHER M. HERNANDEZ
3200 COLLINS AVENUE #35
MIAMI BEACH FL 331384149

2. Principal Place of Business

EA3L NE 1\

3. Mailing Address

83221 NE 2 Bee

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
May 08, 2000 8:00 am
Secretary of State

05-08-2000 90046 017 ***150.00

INACA IR

DO NOT WRITE tN THIS SPACE

City & State City & Stale 4. FEl Number 65-0850878 Applied For
Miams  FEJ. Miami  FL Not Applicable
Zip I Country Zip ' Country - . 2" $8.75 Additional
5. Certificate of Status Desired . .
235133 s .A X 33\—6% Us A . alus Lesin 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HERNANDEZ, ESTHER M
3200 COLLINS AVE #9-5
MIAMI BEACH FL 33140

Street Address (P.O. Box Number is Not Acgeptabie)

23]

MNE a2 €

Ci . . Zip C
"M A FL | *5%%s%

8. The above name: ity submits this stat

SIGNATURE

ent for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida.

P / c(.s"%/ A /9{’/”(!4/ 0/9 z

Qf(’s ’ ’FQ(.e-v 7/

/AZG 20

/ Signature, typed or prlnzei:'ﬂﬁme of regislarm@(end utle i applicable

{NOTE. Registered Agent signature required when reinstating) DATE

7

9. This corporation is eligible 1o satisly its intangible
Tax filing requirement and slects to do sa.
(See criteria on back)

FILE NOW!! FEE IS $150.00
* After MAY 1, 2000 Fee wiit be $550.00
Make Check Payahble to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

™

11. OFFICERS AND DIRECTCRS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE D T Delete TITLE Pf o , X Change [ Addition 5
NAVE HERNANDEZ, ESTHER M A Herndudes  Es Thee M S
streeT aooRess | 3200 COLLINS AVE #9-5 STRETADDAESS | $23( WE 12 By é
crv-s-2p | MIAMI BEACH FL 33140 CITY-51-21P Miami B 331373 §
TITLE [ Delete TITLE O change [ Addition | ©
NAME NAME

STREET ADDRESS STAEET ADDRESS .
CITY-5T-7IP CITY-5T-2IP -

THLE - O petete mg -~ |- 7 - © ™™ Ochange [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

ME O Deiete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-51-2IP CITY-ST-ZIP

ME [ pelete TITLE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CTY-ST-2IP CITY-ST-2P

TImLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2F CITY-ST-2IP

13. | hereby certify 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 mage under cath; that | am an officer or director
of the corporation or the receiveser trustee empowered 1p exe(i:(ute this report as required by Chapter 607, Florida Statutes; and that my namne appears in Block 11 or Block 12 if

Gther like empowered.

changed, or on an attachme

SIGNATURE:

with an address, with g

oé o 2oy-75é-00/9

Daytime Phona #




