2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

|

LED

Apr 28,2003 8:00 am

ecretary of State

04-28-2003 91438 042 ***150.00

DOCUMENT # P99000030725
1. Entity Name
EBMAR, INC.
%',

Pringipal Place o Business Mailing Adcress
290 WOOD BURY WAY 202 290 WOOD BURY WAY 202
WEST PALM BEACH, FL 33418 WEST PALM BEACH, FL 33418
AR DA R AL A
st glst CT N

Sulte. ApL #, efc. Suite. ARt 4, etc. ] GHECK HERE IF MAKING CHANGES

City & Sta City & State 4. FEI Number Apptied For

Wett Pelm Beadh | FL 65-0905992 Rot Appicabie
Zi Country ) Zip Country - _ $8.75 Addtional
: f \
1303 r)" - _QQ\W\.,&%C«\A. : - T L - _i Ciegmlcateofsmtus D‘e's_lr_e‘d = = Feo Required __
€. Name and Addreas of Current Registered Agent 7. Nama and Addreas of New Registered Agent
T Narme
NUNEZ, EBERSON
‘290 WOODEINE WAY 202 Street Address (P.0. Box Number |5 Not Acceplable)
WEST PALM BEACH, FL 33418
: City FL Zip Code

" the obligations of registered agen.

8. The above named enlity supmits this staternent for the purpose of changing Its regisierad office or registered agent. or both, in the State of Florida. 1 am famiiar with, and accept

SIGNATURE —

AN, ¥R O pAndu Name of Syisiamd AgEnt a0 Lse § s licals . {NOTE: Ragiréu Agenl signalum sauirgd widn rinsisting) OATE
8. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution, Added to Fees
e
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [] pelete ME . [Jchenge  [J Aadition
NAME HUNEZ, EEERSON NAME
STREETADDRESS | 280 WOODBINE WAY 202 STAEET ADDRESS
City-st-2p WEST PALM BEACH, FL 33418 cay.st-2p
TILE VSD O Delete e CJchenge [ Adiftion
WAME NUNEZ, MARTHA NANE
STAEET ADDAESS | 290 WOODBINE WAY 202 STREET ADDRESS
Crty-51-2¢ WEST PALM BEACH, FL 33418 City-s1-2ipae
e — -« okt - -§ TME T cmmas o oge [J-Chenge - [ Addition
NAME NAME
STREET ADDIRESS ’ STREET ADDRESS
Citv-g1- 79 cry-s1-2p
TLE O Delete ME [Ochange  (J Addiion
HNAME NAME
STREE ADDRESS STREET ADURESS
tiv-s1- 2 £aT-81.2p
ILE [ Delete THE [Ochange [ Addition
NAWE N NAME
STREET AMIRESS ' STAEET ADDRESS :
Liy-5-2p cay-st.2ie
e 3 Delete Me [ Change ] Addition
NAME - NAME - . -
STREET ADTRESS STREET ABORESS L t . -
cny-s1-2Pp onY-ST-21p

changed, or on an attachment with an address, with 2ll other like emnpowered.

SIGNATURE: _ Gbterom ald50y

12. 1 hereby certify that the Informalion supptied with this filing does not quallfy for the exemption gtated In Section 119.07{3Xi), Flotida Statutes. | turther certify that the information
indigatad on this repon or supplemental report is true and accurate and that my signalure shall have the same legal effeCt as if made under oath; that | am an officer o director
of the corporation or the receiver or Iruslee empowered 1o execute this report as required by Chapter 807, Florida Stalutes; and tha) my name appears in Block 10 or Black 11 if

S76l. sl 2418

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Can

Blaytamg Phana #

CR2zE034 (10/02)



