~ FILENOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
FLORIDA DEPARTMENT OF STATE Jan 24 1 99 7 8 : O Oam

PROFIT
Sandra B. Mortham

CORPORATION
Secretary of State S e Cretary Of State

ANNUAL REPORT
DIISION OF CORPORATIONS

1997

DOCUMENT # S34599 (8)

1, Corparation Name

EEM INDUSTRIES, INC.

I 00O A

Principal Place of Business

E401 GALLOWAY ROAD 6401 GALLOWAY ROAD
87TH AVENUE SW. 87TH AVENUE SW.
MIAMI FL 33173 MIAMI FL 33173-2500
' 3. Date Incorporated or Qualified 3a. Date of Last Repart
) 02/27/1991 02/14/1996
2. Pringgal Place ol Busness 2a. Mailing Adcress 4. FE| Number Appliad For
T".ﬂ___.._..._,,,,.. e e e EE] . 65‘0257045 Nol Applicable
Suiter, Apl #, €lc Sutte, Apt. #, el i
=] e ey SR 5. Certificale of Status Desired [ $8.75 Additonal
22 . . 27] Fes Required
City & State | Gty & Srate 8. Election Campaign Financing $5.00 May Be
B . Trust Fund Contribution Added to Fees
fip I« W 2 Country 8. Tnis corporation has liability for intangible tax under s. 199.032,
[20) O w B 29] 30 Floiida Statutes Clves [JNo
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
FINKELSTEIN, ALFRED 81| Name
6401 GALLOWAY ROAD B2| Street Address (P.Q, Box Number is Not Acceplable)
87TH AVENUE 5.W.
MIAMI FL. 33173 83
84| City FL 85| Zip Code

Slions GO7 0602 and 607 1508, Florida Stahites., the above-named corporation submits this statement for the pu;pose-f:-r changing its registered
1ihe Stare of Flerida Such change was authorized by the corporation's board of directors. | hereby accept the appairtment as registered
o the obligatons of . Seston 607.0505, Flotida Statutes.

1. Pursuant toino prow
office or regustore
agent | am tarl ar with, and ac

SIGHATURIE

CR2E034 (9/96)

S ‘,,',}-‘... e e et AL i o e.f{ﬁﬂ';nr Wy (NOTE: Ragrsterad Agent signature requited when rainstating) DATE
2 TOFFICEHS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
e ] [T beLeTe T1TME [Jchange [ Addition
HAME MYERS, ALBERT B 1.2 NAME
st aeess | 10140 EAST BROADVIEW DR L 1.3 STREET ADDRESS
onsize | BAY HARBOR ISLDS FL 1401Y-51-2
e D CIDELETE 21 TiTE L oporOn e A A T tharge L] Addition
NanE MORAN, RICHARD H 2.2 NAME J-/"“/
srvsrt acoss | 807 E. 34TH STREET 2asmee wovniss | $70S £ A
orstoe | NEWYORKNY 100106 2 ACHTY-51- 2 Y }{oé A7 oo/
WTLE ' [J Deetre 31 TLE 4 L4 TFChange  [_J Addition
hesE 32 NAME
STREET ADTRILS 33 STREET ADDRESS
CIrY 51210 e 34 CIY-§T-2P
T T T L DELETE 4TTITLE T change 1] Addition
NAME 4 2NAME
SIREET ADDRLSS 4.3 STREET ADDRESS
Clry-1-2F o 440y -ST-2P
e ' ) LT DELETE §1TITLE [T Chenge [ Additan
NAME 5.2 NAME
STREET ACTHESS 53 STREET ADDRESS
£y -7 A o 7 54 CITY-ST- 2P
i L] necere 6.1 DILE L) Change  T_J Additien
NAME 6.2 NAME
STHERT ATHIRF55 6.3 SIREET ADDRESS
CITY - 51 2 §4 CITY-§T- 7P

14. [ do hereby certly that the information supphed wilh this filng ooes not qualify for the exemption staled in Section 113.07(3)(i), Florida Statutes. 1 further certity that the
inlormation incicatad onthis annuat repart or supplemental annua!l report is true and aceurate and that my signature sha!l have the sarme lepal effect as it made under oath: that
1 am an otiicer or direclor of the corporaban or the recever of trustee empawered to execute this repart as required by Chaptar 607, Florida Stawutes,; and thal my name
appears in Block 12 o7 Block 13 if changea, or or an attachment with an address,

SIGNATURE: Pt 5 orn  frsc fonr Pileia ///f/; LRI IHO
- - . . 0235139

ol

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER ©R DIRECTOR Dayling Phone ¥

N



