2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000078038

1. Entity Name

E.M.P. JR. ENTERPRISES, INC.

Principal Place of Business

27 1ST STREET
¥ WEST FL 33040

Mailing Address

315 AVENUE A
KEY WEST FL 330405513

2. Princigal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 02, 2000 8:00 am
Secretary of State

03-02-2000 90074 003 ***150.00

NG AL

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0870185 Mot Applicable
Zip Couniry Zip Country $8.75 Additional

. ificat tat | .
5. Certificate of Status Desired | Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DAVILA, GREGORY D

513 FLEMING STREET
SUITE 1

KEY WEST FL 33040

e Doagilac  Geegory—{)

Street Address (P.O. Box Number is Rt Accer.ﬁable)

2505 Hogler

City

hy West

Aue. .
FL

“83%40

8. The above named entity submits this statement for the purpose of changing its registered office or regb{éred agent, or bath, in the State of Florida.

SIGNATURE

Signaturs, typed or printed name of registered agent and tile it applicable.

(NOTE: Registered Agent signature requirad when rawnstating) DATE

9, This corporation is eligible to satisfy iis Intangible

FILE NOW!! FEE IS $150.00

10. Election Campaign Financing

Tax filing requirernent and elects to do so.
{See criteria on back} [

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS' 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TINE D " O Delete TME [ Change [ Adeition | &
NAME PEREZ, DEBRA S NAME %
STREET ADDRESS | 315 AVENUE A STREET ADDRESS §
CITY-ST-2IP CITY-ST-21P
KEY WEST FL 33040 i

TLE PD 7 Delete TITLE [ change [ Addition | O
HAME PEREZ, EDWARD JR. NAME
STREET ABDRESS | 315 AVENUE A STREET ADDRESS
CITY-5T-2IP ﬁY WEST FL 3304_0 ) CITY-3T-2IP
TITLE b (T oekete TILE [JChange [ Addition
N SAUNDERS, WILLIAM NAvE
STRECT ADDRESS | 26500 PATTERSON AVENUE STREET ADDRESS

—CIPe GT 2] Y-WEST-FL-33040— ——— - —~ e or-stap ) _ -
TME O Detete TME _ B [JChange L] Addition
NAME NAME
STREET ADORESS STREET ADDRESS -
CITY-ST-21P CITY-ST-2IP
TITLE [ pelste TITLE [JcChange [ Addition

 NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST- 2P
TITLE (J pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-37-2IP

13. | hereby certify that the information supplied with this filin
indicaied cn this report or supplemental report is true an

changed, or on an attachment with an address, with ali other likgepg

SIGNATURE:

does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation cr the receiver or irustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

O1-9-00 (308) 204-79%

Daig Daytirng Photis #




