<2001 UNIFORM BUSINESS REPORT (UER) FILED

May 17, 2001 8:00 am

CR2E034 {11/00)

DOCUMENT # 00000 (U2 y
1. Enty rare - 4 9 Secretary of State
EMME & EFFE, INC ) P 05-17-2001 91281 004 ***150.00
- M
Principal Place of Business Mailing Address
o A00BT498
{ D
2. Principai Place of Business 3. Mailing Address
1548 BRICKELL AVE. 1548 BRICKELL AVE.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ) 4. FEI Number Applied For
MIAMI, FL MIAMT, FI. Not Applicante
Zip Country Zip Country . ) $8.75 Additional
331 29_12 10 TUSA 33129_12 10 USA 5. Certificate of Status Desired E] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ame .
SALUSSOLIA, PIERO
Street Address (P.O, Box Number is Not Acceptable)
1548 BRICKELL AVE.
) City ’ in Code
MIAMI, FL | 33139-1210
8. The above named eplity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE Plefo SALVSSOLIA ol J6/0) -
Signatura, (\eu\v pnnted name of registered agent and title if applicable. {NCITE: f Agent si quirgd when reinstating) T pAtE
9. This .c.orporatlt.:'tn is eligible tt':> satisfy its Intangibie FILE NOWII FEE IS. 515000 4 \ 2| 10. Etection Campaign Financing $5.00 wmay Be
Tax flllng requirement and elecls to do so. After MAY 1, ?QN; Feo will be $550.00 L Trust Fund Contritiution. O Added to Fees
(Seecriteriaon back) ___ L] _|.Make.Check Payable to Departmant of State <. - — e
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ pelete TITLE PT [J-change  [J Adition
NAME MAME . | APRILE, FRANCO
STREET ADDRESS street ancress | 235 MICHIGAN AVE. SUITE 505
CITY-5T-ZiP arv-st-z¢ | MLAMIBEACH, FL 33139
TITLE [ Delese TILE YPS [ Change {7 Addition
NAME NAME FILA, MARCO
STREET ADDRESS STREETADCAESS 235 MICHIGAN AVE. SUITE 505
CITY-ST-ZIP CITY-ST-ZiP MTAMI BEACH. FL33139
TILE . [ Delete TIMLE [ change [ Addition
NAME NAME ILI, EUGENIO
STREET ADDRESS STREET ADDRESS 35 MICHIGAN AVE. SUITE 505
CITY-ST-2P CiTy-ST-2IP CH, F1. 33139
TILE O Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS i STREET AODRESS
CITY-5T-ZIP CITY-8T-21P
TTLE [ velete TITLE [J change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-57-2IP
TITLE [ Delete TITLE (3 Change  [J Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-581-2IP N CIfy-ST-2IP
13. | hereby certify 1hat the information supplied ig Filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental nc? accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or i exacute this report as required by Chapter 607, Florida Statutes; mnd that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi | powered. '
27 [2oei 305 £38 49!
SIGNATURE: 7[ 1
SIGNATURE AND TYPET OR PRleﬁ: NAME OF SIGNING OFFICER OR DIRECTOR ]‘ [ Date Daytrne Phene #




