. oy —

2000

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000087429

1. Enlity Name
EMME &EFFE, INC.

/

Principal Place cf Business

235 MICHIGAN AVE.
SUITE 505
MIAMI BEACH, FL 33139

L

Mailing Address

200 SOUTH BISCAYNE BLVD.
SUITE 4815
MIAMI, FL 33131

v

FILED
May 08, 2000 8:00 am
Secretary of State

05-08-2000 90114 025 ***150.00

. 60084305

2. F’rincipél Place of Business 3. Mailing Address

Suile, Apt. #, atc, Suite, Apt. ¥, gic.,

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Numper Applied For |
o 65-0963049 Nol Applicable
Zi Count Zi Countr i
ip ountry ip ountry 5. Cerbficate of Stalus Desired O $8'75 Addnhonal
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PIERO SALUSSOLIA Street Address (PO Box Number is Not Acceptable)
200 SOUTH BISCAYNE BLVD.
SUITE 4815
M, FL333131 %ity FL Zip Code
8. The above named entity subrmits this statement far the purpose of changing ils registered office or registered agent, or ooth, in the State of Florida.
SIGNATURE
Siinature, typed or prated name of registered agenl and ttle i applicable (NOTE Registered Agent signalure required when reinstaing) DATE
8. This corporation is gligthie (o salisly its intangible i . . .
10. [ Financin
Tax filing requirement and elects to do sa. Electicn Campalgn ! ik $5.00 may se
- Trust Fund Contribution. Added to Fees
(See criteria on back) ] o
11. B " OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 13
MTLE 1 D/VP [ Detete TTLE [ Change [} Additian %
NANE FILA, MARCO HAME &
IREETADGRESS | 235 MICHIGAN AVE SUITE 505 STREET ADDRESS §
ATY-ST-7iP CiTY-5T-2IP o
MIAMI_ BFACH, FL 33139 _ g
1LE D/P {1 Delete TILE {7 change [ Additinn | O
e APRILE;HFRANCO¥E SUTIE SO3 A
TREETROURESS | 235MECHIGAN AVEZX:SUITE 505 STREET ADDRESS
ATY-S1-21p HIAHI B gm FL 33139 CITY-ST-Z1P
ATLE .TIS {J Delete TITLE (I change [ Addition
IAME _ZERBONE ALESSANDRO HAME
Treer anoaess | 4343 WEST FLAGERGSTREET SUITE 505 STRCET ADDRESS
mv-st-2p | MTAMI, FL 33134 CITY-55-71P
1LE ] Delee TITLE [ change [ Addition
AL NAME .
TRELT ADDAESS STREET ADDRESS
1iY-ST- 2P CITy-S1-219
e i Detere MILe [ chamge [ 7] Agation
AT HARE
JRELL ADURT S8 CHREL ADGRCSS
Mrontae CIry-§1- e )
——— e e — o
it 12 s ity ) Chame {73 At
R 1t ,
U SHRCT ALDH SN '
W S Ar wHY st ;
I3 1 h- e H r- rh?-!: H—Kf.—:— l!l-e__z:1 Aw-n :E;u: -—upp\ui;i\lh IE Tr ;l;;:mjl ’——J‘-‘- v AL he wamphon Staled i -.g : 4 {:1;1 i MV: Tl mmh G Ve corlibv died e oo r— (7»
L I RN N A uv]nh e n[.lf repon 15 racfafd [FRNHIN i sl berve the s, b b veder oath inat o ot ar gans h»r
cl e o adion o ibe o aripuwegid [0 .‘~f(uf Per o nequined By Chipho GO7 Aoabnd ooy haene appears i Block D or Hloek 100
changeo vepn ang \[uiw T fress, withy Bl @bk fike
SIGNATURE: M= FRAMCO_APRILE /29/90 (305) 373-7016
" SIGNATURE AND TYPED OR P,‘INTEDL 1 MOF SIGNING 1 FICER Gk inRES TOR haptee tne




