2000 UNIFORM BUSINESS REPORT (UBR)

1. Enlity Name
EM.G.M. SERVICES, INC.

. (17

DOCUMENT # PSS000101143 " A

2

" -

garie

~

FILED

Jul 05, 2000 8:00 am
Secretary of State

06-01-2000 90001 029 ***150.00

Principal Piaca of Business  +r- =
i 'u‘"\_",'. W "'_a' .

8120 GENEVA CT. SUITE #D253

MIAM) FL 33168

Mailing Address

8120 GENEVA 7. SUITE #0254
MIAM] FL 33166-7804

05-11-2000 90001 017 ***158.75

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. R ! _ DO NOT WRITE IN THIS SPACE -
. e -— - - =
City & State City & State 45%{:3 d Applied For
- JEW / Not Appiicable
i - \
Zw Couriry & Country 5. Certiticate of Status Desired a ??e.gesq mnonal
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registered Agent
A Name i
-t 2 c PR R — |
YORA' ELSY Streat Address (PO, Box Number E Not Acceptable) _
—.~ - 8120 GENEVA CT, SUTTE #D254 — == s omoerme o S S R e
MIAMI FL 33166 »I
R AR Clry l FL Zip Cede
B. The above named entity submits this statement for the purposs of changing its registered offica or registered agant, or bom.t in the State of Florida.
T i " b
< (< ] o
SIGNATURE (7’ Lﬂ% M7 } o é’ : /‘r‘ 2000
Signaturs, typed or prifiled nw?ﬁ mgmu% Bgent nfwu ] nwub!m (NQTE: Regrsisred Agent sigraius required when rsinstaung) ! DATE
! |
_-8_ Thia corporation is eligible to satisfy iis Intangible =~ - = : WL FEE. : {0~ Erttion-Campeign-Finaroing— —_—F (0 .
“Tax filing requirement and elscts to do s0. After MAY 1, 2000 Fee will he $550.00 - Trust FundB(r:‘:)nmbuﬁon. Ecﬁja%e o"g{fa
{See criteria on Dack) B Make Check Payable to Department of State |
11. OFFICERS AND DIRECTORS . ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11 -
™me FYAEE L rEXIT B O Derte Tne ‘ Ol Change [ Addition §
v ZLSY MAyOER AD-2c) NAME ! g
smeraoness | 3¢ 2¢0 HENVESA CT LIy A STREET ADDRESS | §
ivsrze | az@ans FL B3/ ks iry-ST-2P | &
TLE [ Batete miE O Glenge [ Addition | O
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P )
e O pstete TinE } I change [ Addition
NAME NAME 1
STREET ADDRESS STREET ADDRESS
CINY-§T-2° e e e e . REVESEER )b - . N
E 3 Delete TME DOchange T Addition
e —— - -
STREET ADDAESS T - 7 ~ STREET ADDRESS={ === e i P e -l
CITY-51-7IP CITY-ST-2IP !
me B Detete e } ~ Dcange  [J Addition
NAME HAME ‘
STREET ADDRESS STREET ADDRESS '
OnY-sT-2P CITy-ST- 7P }
TmE O Delete TnE f [l change  [3 Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS '
LAy -ST-Zif CiTY-ST-2P

indicated on

red.

|
O /0 - 2000

13. | heraby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
i repart or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the ¢otporation or the receiver or ustee empowaied 10 axecute this repon as required by Chapier 607, Flgrida Statutes; e;nd that my name appears n Block 11 or Block 21

changed, or on an attachment with gn at“ldress. with all otheglike spnpo
S 5 z:";;-“f
SIGNATURE: Y <3< /et

T RED

(305) Y59 9767

SNATURE AND TYPED OR | um»rﬁw}tmn/amn OA DIRECTOR

Daybeme Phaos &

—T
|



