2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

E.M.G.M. SERVICES, INC.

DOCUMENT # P99000101143

Principal Place of Business

8120 GENEVA CT. SUITE #0254
MIAMI FL 33168

Mailing Address

8120 GENEVA CT, SUITE #D254
MIAMI FL 33166

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED

May 14, 2001 8:00 am

Secretary of State

05-14-2001 90199 016 ***150.00

t VI (¢

DO NOT WRITE IN THIS SPACE

N LRI

CR2EQ34 (10/00)

City & State City & State 4, FEI Number 65'0956591 Applied For
Not Applicable
i 1 t .
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L T R ———r R T T =TT S e - el -l Ndme ——  ~ — -~ _— s —— o~ -
MAYORA, ELSY .
Street Address (P.0O. Bax Number is Not Acceptable)
8120 GENEVA CT, SUITE #D254
MIAMI FL 33166
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature requirsd when teinstating) DATE
i ion is eligi isfy i i LE E IS $150.00 - . ‘ . .
B e e WA 1 B00T Foo wil bs SS800 | 10~ Cecion Campargn Fnencing ———$5:00 ey~
ax ||nlg rfaqmre =it a ) ' ! Trust Fund Centribution. O Added to Fees
(See criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P O Delete TMLE Ol Change [ Addition
NAME MAYOQA, ELSY NAME
STREET ADDRESS | 8120 GENEVA CT STE D254 STREET ADDRESS
crv-st-2P | MIAMI FL 33166 CITY-ST-2iP
TNLE (1 celete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-ZIP
> TITLE - - e [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§7-2IP CITY-ST-21P
TITLE (] Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Deiste TIME [JChangs ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP

red.

iy mAverd

13. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corparation or the receiver or trustee empawered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

0Y/30/ Jp0r  2af 999 9763

changed, or on an atlachment with an addyess, with all othgr like gmpo
SIGNATURE: o 7"; fj ?ﬁ

SIGNATURE AND TYPED T PRINTEQFNAME fF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

7



