2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000060159 Apr 27,2001 8:00 am
e ecretary of State
EMD HOLDINGS, INC.
04-27-2001 90355 036 ***150.00
Frincipal Flace of Business Mailing Address
G/O STEARNS WEAVER MILLER WEISSLER ET AL CfO STEARNS WEAVER MILLER WEISSLER ET AL
200 E BROWARD BLVD. SUITE #1900 200 E BROWARD BLYD. SUITE #1900
FT LAUDERDALE FL 33301 FT LAUDERDALE FL 33230
|
e o o T v T IR IREERTR R
Suite, Apt. #, elc. Suite, Apt. #, ele DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElNumber 854098937 Applied For
Mot Applicakbie
Zip Counry Zip Gountry 5. Certificate of Status Desired ] $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

DESIDERIO, PIERO L

C/O STEARNS WEAVER MILLER WE!SSLER ET AL
200 E BROWARD BLVD, SUITE #1900

FT LAUDERDALE FL 33301

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code
8. The above named entity submits this statement for the purposc of changing its registered office or registered agent. or both, in the State of Florida.
SIGNATURE
Signature, yped or printec mame of reg'siered agest and e appiicable, {NOTL. Reqsirsd Agent signal.sc seauircd when reiastatrg) oAlE

tion is eligi i i TILE MOV FSE 19 84

9. This corporation is eligible to satisfy its Intangible FILE NOWIT FEE b. $'E5G.GO 10. Elacton Campaign Financing $5.00 way Eo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution Added to Fe\{as
(See criteria on back) | Iake Check Payable to Degarlmenti of Staie ’

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TITLE [ Change ] Addition
NAMIE DESIDERIO, PILERO NeME
sTReET 40DRESS | 954 LAKE WYMAN ROAD STREET ADDRESS
CITY-ST- 2P BOCA RATON FL 33431 CITY-3T-71P
TTLE T 7 Delete TmLE [ change [ Addition
NAME DESIDERIO, CHUCK NAME
seresT acDress | 246 GRAT STREET STREET ADDRESS
crv-sta | WEST PALM BEACH FL 33405 Crv-st- 27
T7LE [ [ Delete e [ Change L] Additon
KAME MESK, LUCIA D HANE
steeeTAnoeess | 935 ALGARING AVE STREET ADDRESS
orv-sew | CORAL GABLES FL 33134 Girv-57-27
TITLE O Delete TITLE []Crange [ Additen
HAME NAME
STREEI ADDRESS STREET ADDRESS
GITY-5T-21P GITY-ST- 2P
e 7 Delete T\TLE [ change [ Additian
NAME NAME
STREET ADDRESS STREST AZDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ palee TITLE [ Change [ Additon
NAME HAE
STHEET ADDRESS STREET ADURESS
CITY-ST-2IP LY -S1- 219

13. | hereby certify that the information supplied with this filing does not quatity for the exemption stated in Section 118.07(3)(), Florida Statutes. | furtaer certify that the Information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under aath; that | am an officer or director
of the corporation or the receiver or fruslee empowered 1o execute 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 attachment with an address, with all other like empowered.

b
¥ e

SIGNATUR

Y2/ Plege L. DesiPERTO }:?:21 30,3001 954462 ~{54 o

/f SIGRAPORE AND TYPED OR FRINTED NAME CF SIGNING OFFICER OR DIRECTCR Gate

Deytare Prore s

CR2E034 (10/00)



