1/18/00-90136-037-5150.00-$150.00

v — e mEgE —— e — T - m—— W W W R e e moay

DOCUMENT # P99000060753  ~

1. Entity Name L E D
EMG PUBLISHING, INC. ‘ F

R TR 00 MAR 30 PM 3: 31

Principal Place of Business Mailing Address SE_LR{:T AR Y UF S T ATE

3875 PEMBROKE RD. 3875 PEMBROKE FD. TALGAJY igg“{@f LLORIDA

| WEEH

® Prir!Cipal Piace of Business > Ma"ing Addlress ”II"II{ ul "ul a[u Iu, |Ilu ll'
" Suite. Apt. #, stc. Suile, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number - Applied For
CS5 09 Yow Yy & Not Applicable
i Count it
Zip uniry ap Country 5. Certificate of Status Desired (] $8.75 additional
- Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
. - | Neme I .
GAMBELLD, MARC Streat Address (PO, Box Number 15 Not Acceptable)
3875 PEMBROKE RD. :
. HOLLYWOOD FL 33021
City FL I Zip Code
8. The above named entity submils this statement for the purpose of changing its registered affice or registerad agent, or bath, in the State of Florida. ‘
SIGNATURE
Segnature, typed o printsd rame of rogieiened agens and {Ds i appicabie. (NOTE: Regittensdt Agent sigrature raquired whan reingaUng) DATE
8. This corporation is eligible Lo salisfy its Intangible FILE NOW1!l FEE 1S $150.00 i e " s . .
- N X ction Ci n Financil
Tax f:lmg rgquuremem and elscts lo da so. After MAY 1, 2000 Fee wiii be $550.00 Trssl IFunda‘[‘,nl:f)r::igl.':nuti:m.m A [ gd;?:l?;:’:};sse
- (See criteria on back) O .- Make Check Payable to Department of State
", - OFFICERS AND DIRECTORS Y - iz . ADDITIONS JCHANGES TO OFFIGERS AND DIREGTORS IN 11
e S0 3 verete ME . ] Change L] Addition
HAME GAMBELLO, MARC G NAME
STREET ADDRESS | 3875 PEMBROKE RD. STREET ADDRESS
owv-sT-2P | HOLLYWOOD FL 33021 ' omr-s1-29
TIRE viD [ Delete e [ chenge (] Addition
RAME GAMBELLO, MICHAEL F NAME
STREET ADDAESS | 321 SUNSET DR. STREET ADDRESS
CiTY-ST-2P FT. LAUDERDALE FL 33301 CTY-ST-ZP )
TITLE O petete Ui ' Ocharge [ Aodition
MAME e o e e — NAME
STREET ADDAESS - — - mr— e DRSS - o0 ¢ - - R _
cvstae T T T T B < T TRt Y oo T T e
L [ Delete e [Jchange [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-BP eiTy-ST-2IP
TIE [ Delete TME O change ] Additian
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$1- CITY-ST-2P
e ] Delete TIE CCrange [ Acdition
NAME . NAME
STREET ADORESS i . STAEET ADORESS SP
CRFY-SE-2iP kuw- ST- 7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the inforeation
indicated on this report 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 diractor
o the corparation or the receiver or trustee empowsrad 10 execute this report as required by Chapter 807, Florida Slatutes; and that my name appears in Block 11 or Black 121

changed, of on an attachment with an addrass. with all other like e ered.
_ R - X Py FTC 7027
Qaytroe Phona #

SIGNATURE:

CR2E034 {9/99)



