2000 UNIFORM BUSINESS REPORT {UBR)
DOCUMENT # P99000101973

1. Entity Name

EMMANUEL IMPORT & EXPORT, INC

FILED
Mar 03, 2000 8:00 am
Secretary of State

'H ) 03-03-2000 90258 027 ***150.00
Principal Place of Business (,L(Aﬂ%& ‘h Mrhng Address /
3555 8, SIAEROAD 7 o0\ WS T o7 XL "SMMMJ
; #1310 . #53 H 3o
= RETON FL ﬂ”"T’/W) Rk FL- 4TON FL %M(ﬂv M
1306 Do

3. Mailing Address

2N e3 o Shtetd ]

Suite, Apt #, eiC.

2. Principal Place of Business

Suite, Apt. # efc. ! g

AR

DO NOT WRITE IN THIS SPACE

MM

(Eity & Stggﬁ PI City & Sta 4. FEI Number Applied For
: : BG %; % 5 i - £S5~ O‘i noni/e Not Applicable
Zigfj % o Country 5. Certificate of Status Desired O $8.75 additional
"'&bﬁ'—‘__: ~ )05 e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
G“"L’ WAYNE ESQ. Street Address {P.0. Box Number is Not Acceptable)
2001 WEST SAMPLE ROAD
SUITE 300
POMPANO BEACH FL 33064

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE

Signature, typad of printed name of registered agent and title if applicable.

{NOTE: Registered Agent signature required whan reinstating]

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and eiects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing

$5°D May Be

Trust Fund Contribution. Added to Fees

' " (Bee criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS ORS IN 11 N
TILE PD [ Delete TLE O Acdition | &
NAME CADE, EDWARD NAME =28
STReET ADDRESS | 22783 S. STATE ROAD 7 #53 STREET ADDRESS G ] §
CITY-ST-20P BOCA RATON FL 33428 CITY-§T-21P p i w
TLE O Delete M vl oat” 0] additon | &
NAME NAME E€dupned Cada Z

$TREET AODRESS STREEL ADORESS | 2 3 | CARS £ Savple A # 3o

“OITY-ST-7IP —— D CITY-51- 2P Oy M o M . 3 106 Y

TNLE ] Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZIP CITY-5T-21P

TITLE [ pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-S7-2IP

TINE [ Celete TILE [ Charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-8T-ZIP CITY-ST-7IP

TITLE [ peisie TILE [ Change  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

£TY-ST-2IP CITY-ST-2IP

13. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 112 07(3)(i), Flonda Statutes. | further cartify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execlite this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmel address, with all r like empowered.

L)‘Lg\"bva v

Dats

Sl 33¢-3i96 -

Daylime Phone 4

SIGNATURE:

D OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




