FOR PROFIT'CORPORATION
UNIFORM BUSINESS REPORT (UB

FILED
May 14, 2002 8:00 am

R) Secretary of State

DOCUMENT # /97000707973

1. Entity Name

EMMANUEL IMPORT & EXPORT, INC.

05-14-2002 90359 009 ***150.00

vd

DO NOT WRITE IN THIS SPACE

2, Principal Place of Business 3. Mauin%-f\ddress
01 Sample Rd. 2001 W. Sample Rd.
Suite, ApL. #, etc. Suite, Apt. #, etc. DO NCTWRITE IN THIS SPACE
#310 #310
Cily & State City & State ! 4. FEl Number Applied For
Rompano Beach, FL Pompano Beach, FL 650970712 NoL Applicable
Zip Country Zip Cauntry . . $8.75 Additional
5. Certificate of Status Desied O :
33064 Broward 33064 Broward Fes Required
7. Name and Address of Current Registered Agent
Name
O N T WRITE Patricia Klein, Esqg
D O Streat Address (P.0O, Box Number is Not Acceptable)
IN THIS SPACE Suite Top et
: Suite 101
City P ~Zip Code
Jom Beach
Yompano Beac FL 4584
8. The aboveN fpose of changing)its registerec! office or registered agent, or bath, in the State of Fiorida,
ril 29, 2002
SIGNATURE - A P !
Sigriatwre. typed o printed Rams of ro{uslargent and title if applicabla INOTE: Registerud Agent skgnalwe requited when reinslating) DATE
- - o ; “January 1- May 1 Fee is $150.00
9. This carporation is efigible to satisfy its Intangible f A ! ; . . .
Talc mion prec :Aci,r(\mcztgainz <\|ccts,l tgdn Sroﬁﬂg After May 1, Fee is $550.00. 10. Election Campaign Financing $5.00 may Be
(; ‘?_J eq b ‘k g ' 4 SRk “An}g@deg AUBRiis:$61,25% . . Trust Fund Contribution. Added o Fees
ee criteria on back) ~Make Check'Payable to Department of State
7. OQFFICERS AND DIRECTORS _
TITLE P resident TILE 1 S
HAME Eade, Edward HAME ‘ g
STREET ADDRESS 2 0 0 1 w . S am p l e R d . # 3 1 0 STREET ADDREE‘.S |
CIbY-S1-2p Pompano BEHCh FL 33064 CITY-ST-21P \‘ L%
TMMLE TINLE i o
NAME NAME b O
STREET ADDRESS STREET AUDRESS
CITY- ST 2t CITY-ST-21P
TLE VTLE |
HAME, NAME i
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P | DO NOT WRITE
TITLE TITLE
- we IN THIS SPACE
“
STRELT ADDRESS STREET ADDRESS
CITY- S1-21P cnv-st-zi |
TITLE. TITLE ;
HAME NAME |
;
STREET ADDRESS STREET ADDRESS
CITY-Si- Zip GiTY-ST-ZiP
e TILE ‘
HAME NAME |
STRELT ADDRESS STREET ADORESS
ony-si-zp oStz |
13. 1 hereby certily that the infarmation supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)(i). Flarida Statunes. | fusther certify (hat the information
indicated on this report or supplememal report 1s true and accurate and that my signature shall have the szme legal effect as if made under oath; that | arm an officer or direcior
of the corporaticn or the receiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with all ATr fike empowered,
\
SIGNATURE: b Cauwosd Eade April 29, 2002  954-974-7077
SIGNATURE A OR PRINTED NAME OF SIGNING QFFICER OR QIRECTOR ' Diater Dayume Fhanc #




