2000 UNIFORM BUSINESES REPORT (UBR) FILED

|

{

CR2E034 (9/39)

7
DOCUMENT # S85223 | Mar 22, 2000 8:00 am
R Secretary of State
E.MM.I., INC.
03-22-2000 90001 036 ***150.00
Principal Place of Business Mailiné Address
I
9 ISLAND AVE. 3663 S.W. 8TH STREET
SUITE 2109 SUITE 210 JG U
MIAMI BEACH FL 33139 MIAMI I-IL 331354133 LUUtL1Jv
Suite, Apt. #, etc. SuilE;, Apt. #, etc. DG NOT WRITE IN THIS SPACE
I
City & State City & State 4. FEI Number Applied For
, 65-0288093 Not Applicable
. - 1 C "
Zip ‘ Country Zp . ountry 5. Certificate of Status Desired ] gg-g?q Siﬂt“’"a'
}
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) H Name
GUEBRA' MARCOS A CPA ' Street Address (P.O. Box Number is Not Acceptabie) ™
3663 S.W. 8TH STREET
SUITE 210
MIAMI FL 33135 ’ City FL Zip Code
8. The above named entity submits this statement for the purpc;ase of changing its registered cffice or registered agent, or both, in the State of Florida.
1
SIGNATURE !
Signature, typad or printad name of registered agent and utle If applgcrﬂhla‘ {NCTE: Ragisterad Agent signatura raguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 ; ‘an Fi :
. ) 4 0. Flection Campaign Financin .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund G ;lr?bunon. ° 0 fdsd gﬂoh;!:aey; SB &
{Ses criteria on back] O Mzake Check Payable to Department of State
11. N CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE -PD . 0 ! xDelete TILE 11 Ge NNARD )\f IN ce %Change [ Addition
NAME DE MENEZES, LUPERCIO SILVA ' NAME . 20
sTReeT AnDRESS | G ISLAND AVE. #2109 ' STAEET AoDRESs | D0 6_3 sTW. &4 h o ’ e 210
orv-sT-70 | MIAMI'BEACH FL 33139 , ovsrze | M vy L 3D 1347
TILE [ Detete TITLE ' [J change [ Addition
NAME ; NAME
STREET ADDRESS . STREET ADDRESS
CIY-S7-21P ' CITY-ST-2IP
TIRLE " O oeete TILE [ Change [ Addition
NAME ‘ NAME
STREET ADGRESS ' STREET ADDRESS
CRY-ST-2iP ) CITY-ST-ZIP
TITLE b Delee e ~ - [Jchange [ Addition -}- -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-5T-21P
TITLE ' " O oelete e Jchange  [J Addition
NAME” ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITy-8T-2iP
(13 w| O oelete TITLE [ change [ Addition
NAME f NAME
STREET ADDRESS : STREET ADDRESS
CHY-ST-2IP i CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer ar director
of the corporation or the receiver or trustes empowergd to éxecute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wit).aT80d igrall other like empaowerad.

=l
S S ) J 3/7/44

'~
-y = o, S P
RKTORE-AberTYFED OR PRINTED NA“]E OF SIGNING QPFICER OR DIRECTOR Date Daytme Phona #

SIGNATURE: -




