2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P 7§00 /@o;eaa

1. Entity Name

EMC Pﬁmla@aﬁ émum.,g N

v

-~ May 1

Principal Place of Business

Mailing Address

4270 NW AN fve, e F

o MpPano

3306

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etC.

FILED
6, 2000 8:00 am

Secretary of State

05-16-2000 90001 028 ***150.00

0009974

DO NOT WRITE {N THIS SPACE

City & State City & State 4, FEI Number Applied For
_ 5 %% Y 52_,0 Not Applicable
Zi Counir i Count iti
o] ¥ Zip ountry 5. Certificate of Status Desired 0 $8'75 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Elien wA. Cf

HTTo W lﬁ“rﬁKhw,an;e =S E

pPompand Beh 7 m30,4

- Streat-Address (P.O-BoxrNumbersNo-Acceptable)

City

FL Zip Code

8. The abov% en submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE, (/é// A W M [

b, s// o @

Slgna’ e, typed of pnnled name of registered agent and titls it apphcable.

[MOTE Regislered Agent signafure required when reinstating)

9. This corporation is eligibie to satisfy its Intangible

Tax filing requirement and elects to do so.
{See critaria on back}

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. B OFFICERS AND DIRECTCRS 12. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE Presydent ] Delete T O Change [ Addition
NAME gien . C ALK ’__ NAME

STREET ADDRESS | £ ~7¢2 AXLD | ain AVE. 4 \5{{ —{/ STREET ADDRESS

CTY-ST-21P ﬁomﬂj( &J] ﬁ' A3 4— CHY-ST-2P

me [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-71P

TITLE 3 pete TILE [ Change  [C] Addition
HAME NAME

STREET ADDRESS T — “J STREETADDRESS [ T ——— "~ ~— -
LITY-ST-20P CITY-$T-2IP

LE [ pelete TITLE [J Change  [] Additien
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2P

TITLE [ petete TILE [ change [} Addition
HAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2IP CITY-ST-2IP

THLE |:] Dele(e TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

13. | hereby certify that the information supplied with this fm

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 an accurate and that my signature shall have the same legal effect as if made under.oath; that { am an officer or girector
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 11 or Block 12 if

4/07 %/Q) QH-973-52/0

changed, or on an attachmen

SIGNATURE:

ith an address with all other |

emDowered

Oﬁ PRINTED NAME OF SIGNING DFFICEH OR DIRECTOR

Date

Daytime Phone #

CR2E034 (9/99)



