2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # V58220

1. Entity Name

EMILIE 1930, INC.

May 17, 2001 8:00 am
Secretary of State

05-17-2001 91292 031 ***150.00

Principal Place of Business

208 DUVAL ST
KEY WEST FL 33041

Mailing Address

208 DUVAL ST
KEY WEST FL 33041

" 0067970

2. Principal Place of Business

SIY AJIRTH ST

3. Mailing Address

f.0. Do¥ 115 Y

AT

Buite, Apt. #, etc.

Suite,*Apt. #, etc.

DO NOT WRITE IN THIS SPACE

23040 | MOnPsE

City & State ' City & State 4. FE! Number Applied For
Z@Y V\J‘—és I C [CEY WMEST. FL s 30¥) 650362447 Not Applicable
Country Country $8.75 additional

330 1 | ot

5. Certificate of Status Desired

U Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

s

ELE

O'HAYON,

e CE T OWRYONT T T T

Slr?eet A, ]dilt'iss (PWWNOI Agctjjz@ble)

City m

FL

WEST X DAN

. !
SIGNATURE E

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.

Elie O'Havyon

7-30-0/

Signature, yped or printad name of registersd

ent and Litle if applicatle.

(NOTE: Registered Ageh signature required when reinstating)

DATE

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

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution, Added 10 Faes

(See criteria on back) Make Check Payable to Department of State

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 eifect as if made under oath; that | am an officer or director
of the corporation or the racelver or frustee empoweared to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if

changed, or on an attachrment with an address, with all other like empowered.
SIGNATURE: £.17 (9’ Elie O'fa 30-0/  305-29%-824%
Data Daytime Phana #

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

yor Y-
/ v

11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 -
TITLE D T Delete TITLE [ Change [ Additien 8
NAME PITTS, HELENE O NAME =
STREET ADDRESS | 0248 SE ISLAND PLACE STREET ADORESS §
CITY-ST-2F TEQUESTA FL 33469 CITY-51- 2P g
TIME D 1 Delete TMLE EChange [ Addition | 6
NAME PIETKA, MARIE NAME Fodm 37—
STREET ADDRESS | 208 DUVAL ST STREETADDRESS | ) 9 ¢
oITY-5T- 2P KEY WEST FL 33041 CITy-§1-28 EM VV65T -'F(_ ??d;‘ D
_TTE P _ Oopelete . . § mme . [ Ghange (] Addition
NAME O'HAYON, ELIE NAME
STREET ADDRESS | (/0 KATZ, 1514 FOURTH ST STREET ADDRESS
CTY-ST-2P KEY WEST FL 33040 CITY- 5T-ZiP
TITLE 3 Delete TITLE [J change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-21P
TITLE [ Detete TLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIFY-ST-ZIP
TINLE [ velete TLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CY-ST-7P CITY-57-2IP



