. b :

2001 UNIFORM BUSINESS REPORT (ub;n FILED

Secretary of State

1. Entity Name

DOCUMENT # PO D00OARH T / May 22,2001 8:00 am

. 05-22- s
EMERG!A U.')A IUL. 2-2001 90038 026 150.00

Principal Place of Business Mailing Address

1221 Baickerl Av. 1221 Beicrere Avenve Suire 1200

A Fl., 33 .
Hl‘ M {j L-/ 139— MIAMl,FL.,S’;‘l%l ?699
C/0 PATRICIAMENENDEZ CAMBO 75

2. Principal Place of Business 3. Malling Address . i
1221 Brickell Avenue 1221 Brickell Avenue ¢/o Patricia Menéndez

_Suite‘ Apt. #, etc. Suite, Apt. # etc. DO NOT WRITE IN THIS SPACE
Suite 1200 Suite 1200

City & State ' City & State 4, FEI Number Applied For
Miami, FLA Miami, FLA - 6£5-06 61900 Not Appliczble

i Count i t iti
33 f?] U[UEA 3??3 1 Coun %SA 5. Certificate of Status Desired O ?e?e';;lﬁ?;énonai .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

¢ . Narne
orRPIRATION S&RVIcE COMPA MY

1204 Hars sT. ' Street Address (P.O. Box Number is Not Acceplable)

TheLaH A SSEE 32 304

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or 2oth, in the State of Florica.

SIGNATURE
Signature, typed or printed name of regisiered agent and titte it applicable. {NOTE: Registered Agenl signature required when reinstating) DATE
9. This corporation is aligible to satisty its Intangible ' FILE NOWII! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2001 Feo will be $550.00 Trust Fund Contribution. I Added to Fees
(See criteria on back) ™ Make Check Payable to Department of State

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

TILE [ Delete TITLE Dty _ ] Change Addition
NAME NAME ECUARDO CARIDE

STREET ADDRESS . STREETADDRESS 1221 Bricrerl AveNve

CITY-ST-2IP CITY-5T-2IP Miam) Fr. 33131

s . O petete TNLE S [] Change [ Addition
NAME NAME PATRC 1A H‘EUEU DE& CAMﬁO

STREET ADDRESS SIREETADDRESS 122 1 BRIckec ¢ AversUE

CmY-57-2IP CITY-ST-2IP Moami ., 33131 .

TILE [ pelete TIme VS - [C3Change  [A Addition
NAME NAME MagiapoLorRES PIZARRD

STREET ADDRESS sreeTannREss (12 2 1 BR ek e L L AV,

CITY-5T-2IP ory-sT-ap (Meandl FL L339

T (1 Defete me D Ol Change [ Addition
NAME NAME Duautarcos Ros BRUGULERAD

STREET ADDRESS sarcTADDREss (12 2 & PRkl hv.

CITY-5T-2Ip orv-stae [MAM AL 3313 1

TIFLE [ petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-§T-2P CiTy-ST-2IP

TILE 1 pelete TITLE [ change [ Acdition
NAME HAME

STREET ADDRESS STREET ADDRESS
_CITY-ST-2IP . CITY-ST-2IP

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 certily that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Flarida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ail other like empowered.

d
_
SIGNATURE: Psreicia Mewenoez { AMBO L//ﬁﬂ C”MC(/ 4/30/01 305-9255Y417

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Datg Daytime Phone #

CR2E034 (11/00)



