FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) May 02, 2003 8:00 am!

DOCUMENT #  P99000031111 Secretary of State

1. Entity Name 05-02-2003 90084 044 ***150.00
EMBREY GROUP, INC.

LLGDE LU

Principal Place of Business Mailing Address

200 SE 7 STREET 200 SE 7 STREET

DANIA BEACH FL 33004 DANIA BEACH FL 33004

2. Principal Place of Business 3. Mailing Address ”"”"l "l ll“l ||’|| |||l| ||”l ||“l Il‘“ |“||H|I’ M"' ”“‘ nl”ll‘
S AL A e o | SURARLAIC . - i o) o ool eeene e cla e
City & State City & State 4. FEI Number Applied For

65‘090909? Not Applicable

Zip Country Zip Country O $8.75 Additionat

_ i .
5. Cerlificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EMBREY' HANS Street Address (P.O. Box Number is Not Acceptable)
200 SE 7 STREET
DANIA BEACH FL 33004

City FL Zip Code

8." The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registared agent,

SIGNATURE
Signature, typed or printed nams cf registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinslating) DATE
= EILE NOWIIL EEEJS $150.00. o e T s e e —— @~ FigCtiON Campaign'FinancingM$5;00'Ma'y‘Be—" ———
Aﬂer May 1 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D ' O cetete THLE [l Change [ Addition | &
NAME EMBREY, HANS NAME : =)
steer a0oress | 200 SE 7 STREET STREET ADDRESS g
onv-st-z¢ |DANIA BEACH FL 33004 CITY-ST-2P g
TITLE D [ Delete TINE [ Ghange (] Addition %
HAME EMBREY, DONNA HAME
STREET ADDRESS | 200 SE 7 STREET STREET ADDRESS
CITy-$1-2IP DANIA BEACH FL 33004 CITY-ST-2IP
TITLE O Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE [ pelete TITLE O change [ Addition
NAME NAME -
~STREET ADDRESS | ——— —~~——— ot STREET ADDRESS T -

CITY-ST-21P ) CITY-ST-7IP
TITLE 1 Delete l TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-5T-2IP CIY-ST-2IP
TITLE 3 Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS |- e . ) STREET ADDRESS
CiTY-sT-2P . : CITY-ST-21P

12. | hereby cerliy that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart 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 trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Biock 1 if
changed, or on an attachment with an address, with all other like empowered. 4_ r AR ?(‘

SIGNATURE: C‘E/\é ;:”u%p—@@[‘ 5. (€ k/m'z_cy___ﬂégé;__tmg
AGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




