2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000099822

1. Entity Name

Suite, Apt. #, etc. Slite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

* EMO FURNITURE FINISHING AND REFINISHING, INC. 05-17-2001 90406 046 ***150.00
\'Pn‘ncipal Place of Business Mailing Address

6905 NE3RD AVENUE 6905 NE3RD AVENUE CALRLT RV B % £

MIAMI FL 33138 MIAMI FL 33138

e e yeayeprall ||| T

Not Applicable

A o
City & State W// /2. 4. FEINumber  66()731879 ' Applied For
Ve

= ldPc - o Country, . . .. A 7| Country " ; $8.75 Additionat
‘ qz;,;f / - F e - -|=5=Cerlificate of Status Desired - - -[J Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

JARAMILLO, OSVALDO G
Street Address {P.C. Box Number is Not Acceptable)

6905 NE3RD AVENUE

MIAMI FL 33138

City FL Zip Code

8. The above named enti mits this statement for th rpose of chan its registered office or registered agent, or both, in the State of Florida,

v

SIGNATURE LA
Signa‘umd o printach besagi A dulitla-d-apphentin {NOTE: Registered Agent signature required when rainstating) DATE
yd
. o S i "

9. This corporation is eligible to satlsfManglble / FILE NOW!!! FEE IS. $150.00 1. Election Campaign Financing $5.00 May Be
Tax m'"g rgquwrement and elects to do so. After MAY 1, 2001 Fee wili be $550.00 Trust Fund Contribution. O Added to Fees
{See crileria on back) Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TNE P O Delete TILE [ change [ Addition
NAME JARAMILLO, OSVALDO NAME

STREET ADDRESS | 13465 SW 62 STREET STREET ADDRESS

CITY-§T-2IP MIAMI FL 33183 e CITY-ST-ZP

TILE VP B Delete TITLE . [ Change [ Addition

NAME JARAMILOLO, MARTA NAME

STREET ADORESS | 13465 SW 62 STREET STREET ADDRESS

orv=staae =" MIAMI FL* 33183~~~ = - - = CITY-ST-2IP . e e - e

TITLE [ Delete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-$7-2IP I CITY-ST-2IP

TITLE : [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2IP

TITLE [ Delete TITLE (7] Change  [7] Additicn
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-ST-2IP

TITLE {1 Delete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

al report is true and accura
ustee empowered to exe
n address, with all othg)

indicated on this report or supple
of the corperation cr the receiv
changed, or on an attachmel

SIGNATURE:

his report as Je:

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
nd that my signapare shall have the same legal erfect as if made under oath; that | am an cfficer or director
red by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

}SUENATURE AND TYPED ﬁrﬂymmmmemon %/ Dzm;?,/o /

Daytime Phone #

May 17, 2001 8:00 am
Secretary of State

CR2E034 (10/00)



