2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000069793

1. Entity Name

EMERY SERVICES, INC.

FILED
Apr 12,2000 8:00 am
ecretary of State

04-12-2000 90014 022 ***150.00

Principal Place of Business

7953 SW 104 STREET #0106
MIAMI FL 33156

Mailing Address

7953 SW 104 STREET #D108
MIAME FL 331901519

2. Principal Place of Business

4180 SyY) 222 Termace

3. Malling Address
QqIFO S 222 Tecmace

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

(TR

DO NOT WRITE IN THIS SPACE

City & State City & State . N 4. FEI Number Applied For

i ami 'F[.Orida, Miacn Hon dQ 5 040 50 Nol Appiicable
Zi;-)_?)B'l 20 Countr oie, 2%5[ A0 Cou& de 5. Certificate of Status Desired | ?eselggq ngcijtional

—= 6. Name and Address of Current Registered Agent - - - - -~ 7. Name and Address of New Registered Agent” ~— —
N
PEARSON, JEROME E —_Jerome 2. Pearssq
' S A 0. B ber i Al |
7953 SW 104 STREET #D108 ree rerd S RS YA E vace
MIAMI FL 33156

“ Miaan:

FL

=Rikge

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, tynad ar printed name of registered agent and title If applicable

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporaticn is eligible to satisfy its Intangible
Tax filing requirement and elacts to do so.
(See critesia on back)

FILE NOW!!! FEE 1S $15C.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payabie to Department of State

10, Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be

Added to Fees

11. OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE PSD O Delete L P D [Change [ Addition
NAME PEARSON, JEROME E NAME FEAESO M| JEEDwe @

STREET ADDRESS | 7953 SW 104 STREET #D108 STREETADDRESS | A180 Sw 222 Terrace

OITY-ST-2P MIAM) FL 33156 CITY-57-11P Miam!, . 3390

TITLE O Delete TITLE Vv PsD [ Ghange  [GAddition
NAME NAME “Pensorny, TAIR

STREET ADDRESS STREETADDRESS | @790 Sw 222 Termace

CITY-ST-20P CITY-ST-ZIP Miaen, FL 331490

THLE = [ Celete TTLE - - -~ - [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2P CITY-5T-7IP

TITLE 7 Delete TITLE [ Change [ Addition
KAME NAME.

STREET ADDRESS STREET ADDRESS

CITY-51-21P GITY-§T-7IP

TITLE [ Dalete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-S1-2IP CITY-8T-2IP

TITLE ([ Dalete TILE [l change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP TITY-ST-2P

13. | hereby certify that the informatj
indicated on this report or supplem
of the corporation cr the receiver orfirustee empowgted
changed, or on an attachment with ?n address, wi

SIGNATURE:

h all other like empowered.

e
upplied w_il{this ling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
tzl repoyt is trug and accurate and lhat my signature shall have the same legal effect as if made under oath; that | am an officer ar director
to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

03f3ifoo  1%6-349-0043

Date Daytine Phone #

[P

CR2E034 (9/99)



