2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000042149 :
vt Apr 06, 2000 8:00 am
EMERGENGY MANAGEMENT ASSOCIATION, INC. ecretary of State

04-06-2000 90112 001 ***150.00
04-06-2000 90112 002 *****g 75

Principal Place of Business Mailing Address
13780 S.W. 56TH ST 13780 SW. 56TH ST.
SUITE 215 SUITE 215
MIAMI FL 33175 MIAM! FL 39175-6007 AVLYL
F v 0 R A

Suite, Apt. #, etc. Suite, Aptl. #, etc. DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Numbper Applied For

.o £5-0918222 Not Applicable
ap S Counlry_ Zip Couniry 5. Certiticate of Stétus Desired b $8'75 Additional
) - Fee Required
6. Name and Address ot Cusrent Registered Agent . __ _ _ L 7. Name and Address of New Registered Agent
Name
MIRANDA,REYMUNDO J.
MlRANDA- REYMUNDO J Street Address (P.O. Box Number is Not Acceptable)
- 3091 CORAL-WAY- — — 12355 SW. 76TH. STREET
MIAMI FL 33145
City 2ip Code
N MIAMI . . . FL [4818%-3245

statement for the purpose of changing its registered office or registered agent, or bioth, in the State of Florida.

-

REYMUNDO J. MIRANDA, PRESIDENT 03/29/2000

SIGNATURE
name of registerad agent and titla if apMDIa. (NOTE: Registered Agent signature required when reinstating) DATE

SigMfature, typsed or print

<
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 X o
Tax filin;requirememgand elects taydo 0. ° After MAY 1, 2000 Fee will be $550.00 10. glectlon Campagn Financing $5.00 May Be
G € rust Fund Contribution. O Added to Fees
(See criteria on back) [ Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D %1 Delete MLE D K] Change [ Addition
N MIRANDA, REYMUNDO J hawe MIRANDA, REYMUNDO J.
STREETADDRESS | 3O9HCORAL-WAY— STREETADDRESS [ 12355 SW 76TH STREET
CITY-ST-2P MIAM! FL 33145 CITY-ST-2IP MIAMI, FLORIDA 33183-3248
TILE ] Delete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-ZIP
TITLE [ petste TMLE (O change [ Addition
NAME i TN e
STAEET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
TITLE O Delete TIME [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-ZP CiTY-ST- 2P
TITLE ] pelete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ pelete TILE [ change [ Acdition
NAWE NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-21P /\ CITY-ST-2IP

13. | hereby certify that the inférmation supplied with this filingdoes not qualify for the exemption stated in Section 112.07{3)(i). Florida Statutes. | further certify that the information
indicated on this report of supplementy| report is trug4fd adcurate and that my signature shall have the same legal effect as if made under cath: that | am an cfficer or director
of the corporation or thefreceiver or trdstee empowgfed to elecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaghment withgaf-ag e er like empowergg

“ )
SIGNATURE: _{| S5~ J e A
R ETMUT D07 V7P CreMEREND Foyn

4;:._¢ 03/29/00  {305) 383-8980

Cate Daytme Phone #

CR2E034 (9/99)



