FIl.E NOW: FILING FEE AFTER MAY 1ST I3 $550.00 FILED
PROFIT FLORIDA DEP£RTMENT OF STATE A r 26, 1999 8:00 am

C()RPORATION atherine Rarris
ANNUAL REPORT ety of e ecretary of State

1999 HVISION OF CORPORATIONS 04-26-1999 90194 022 ***150.00

DOCUMENT # \/66847

1. Corporation Name

E.M.P. ENTERPRISES, INC.

I GG

Principai Place of Business Mailing Address

1240 SW 75 ST 15416 S.W. 99TH LANE

MIAMI Fi. 33183 MIAMI FL 33196

Us DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
09/26/1992

2. Principa Place of Busingss 2a. Mailing Addregs it FEI Nv mber Apr lied For

o n A Sl TSIT etosses
ite, AL #, etc. Sulte, Apt. # etc. . .
Suite, Aot # etc uie. AP e 5. Certifcate of Status Desired O $8 75 Ajd_ltlonal

Ei 27 Fee Rec uired

City & State City & State M . Electioy Campaign Financing N $5.00 May Be
23] 28] 1 EHA] , (. Trust Fund Contribution Added 1 Feas
Zip Courlry Zip ¥ Country ﬁ 8. This cc rporation owes the current year ntangible
m E;] ;‘ \ aj/ y—a Elvo—l U -5- . Persor al Property Tax. [Oves IJNo

q. Name and Address of Current Registerad Agent 1g. Name and Address of New Registered Agent
81| Name
LIGHTMAN, KAREN i
12440 SW 75TH ST 82| Strest Acdress (P.O. Box Number is Not Acceplable)

MIAMI FL 33183 83

84| City FL ss{ Zip Cde

11. Pursuant fo the provision
office ¢r registered agel
agent. | am familiar ywt

SIGNATURE

ion 607.0503 Flida Statutes.

{NOT = aglslsred %enl signature req ired when reinstating) ¥

iions 607.0502 and 607.1508, Florida Statules, the above-named ccrporation submis this statement for the purpose afgchanging its registered
o'h. in the State of Florida,Sych change was ;authorized by the corporation’s board of dlirectors. | herebyﬁol the appftment as reg stered
h ,
7

2179

DATE

Slgnature, typed or pn'nte} na na of registered agent and title if apphcabl?

2. OFFICERS AND DIRECTORS 13, ADDITI{INS/CHANGES TO OFFICERS (AND DIRECTOFS IN 12
TIME P ] DELETE 11 TITLE [TJChange  [] Addilien
NAME LICHTMAN, KAREN 1.2 NAME

streeTaporess| 12440 SW 75TH ST 1.3 STREET ADDRESS

CITY-$T-2F MIAMI FL 33183 14 CITY-5T-2P

TME [J DELETE 24 TILE [change  [] Addition
NAME 22 NAME

STREET ADORE 55 2.3 STREET ADDRESS

CiTY-ST-2IP 2.4 CITY-ST-2IP

TME ] DELETE 34 TITLE [JChange [ Addition
NAME 3.2 NAME

STREET ADDRE 35 33 5TREET ADDRESS

CITY-5T-72IP 34, CITY-ST-2F

TITLE [ BELETE S1TITLE [ClChange [} Addition
NAME 4.2 NAME

STREET ADDRE 35 4,3 STREET ADDRESS

CITY-87-ZIP 44 CITY-ST-2IP

TmEe - [ DELETE 51 TILE [JChange [} Addifion
NAME 52 NAME

STREET ADDRE 35 53 STREET ADDRESS

CITY-ST-ZIP 54 CITY-8T-ZIP

TTLE (1 DELETE §4TIMLE [JChange [ Addition
NAME 5.2 NAME

STREET ADDRE 3§ 6.3 STREET ADDRESS

CITY-ST-ZIP . 8.4 CITY-ST-2IF

14, | hereb/ certify that the information supplied with this filing does not qualify fcr the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | further certify that the intormation
indicate:d on this annual report c r supplemental annual report is true and acc srate and that my signatire shall have th2 same lega! effect as if made ur der cath; that | .am an
officer or director of the corpora ion or the4eceiver or trustee empowered to axecute this report as rec uired by Chapte 7 Florida,Statutes; and that my name appeirs in

Biock 12 or Block 13 if changed. or o & with all gther like empowered. ’
205)3324/5

CR2E034 (11/98)

a4, 2
TGN XME OF SIGNING OFFICE!

attachment with an adgre:
, _ -
SIGNATURE: m@ ’fj,
SIGH t OR DIRECTOR Daytme Phone # /




