"[ 400 FRONT §T.

} SIGNATURE

2001 UNIFORM BUSINESS REP&AT {UBR)
DOCUMENT # F97000006423

1. Enlity Name

COLOMBIAN EMERALDS INTERNATIONAL, INC.

Mailing Address

400 FRONT ST,
KEY WEST FL 33046

Principal Place of Business

KEY WEST FL 33040

472

FILED
May 24, 2001 8:00 am
Secretary of State

04-25-2001 90076 033 ***150.00

e—
T

G

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Sulte, Apt. §. etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number 920 Appiied For
148737 Not Applicable
Zip Country Zip Country $8.75 additional
8. Certificate of Siatus Desired (| Fes Required
B. Namsg and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B R . e e - . . T e A~ s L Name - - P R T U U T T PR -
HAMSDB' KEU.Y w e e — - - T M’IA'* ‘l:- M‘)Aw
h Yy Strest Address (P.0O. Box Number Is Not Acceptable)
. -.6555 NW 9TH AVE,, #303 of M., w. LS .,
FT LAUDERDALE F. 33309
, . City l Zip Code
/ ET. LR0DSEASC = FL | 33507

{Sea critaria on back} Make Check Payable to Department of State

8. The above nama ity submits this stat changing its registered office or registered agent. or both, in tha Stale of Florida.
M/ / 4/4//
SIGNATURE , Vbt
mao.mwp?lampﬂ ngant and fil's § epphcable, INOTE: R sglararsd Agem sipnature recLited wivn réitatiog) DATE
9. This corporation is aligible to satisly its intangible FILE NOWI{! FEE IS $150.00 10, Blection Campaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee wiil be $550.00 Trust Fund Contribution. Added to Fel;s

11. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TME POC 0 oelete mLE Ochange [ Additon | & -
o

NAME CRANE, STEPHEN ) NAME ) ='

STREET ADDRESS | /0 INTERNATIONAL BAZAAR - PO BOX F-40349 STREET ADORESS . Ve e §

cv-St2r__| FREEPORT BAHAMAS i o 51.2¢ L i
J nme S [ Deigte - TINE [QChange [ Addition 8

MAME HADDOW, DAVID NAME .

STREET ADGRESS | PO BOX 8075 STREET ADDAESS

CITY-51-2)P ST ms Vl m CITY-ST-2F

TLE O belet2 TE O Change 3 Adaition |
“J.WE — B Y T ) 4..‘_"'_" . - . — - - WE

STREET AUDRESS L —§ STREEIADDRESS | e e — [

CITY-5T- 1P CITY-§T-2p

TOLE 3 Detete TINE O crange [ Addition

HAME NAME

STREET ADORESS STREET ADDAESS

CITY-ST-2IP Ciry-5T-21F

Tme 3 Delete TITLE O crange [ Acdition

NAME NAME

STREET ADQAESS STREET ADDRESS

Ciry-ST-21P ST BRI SRS CIFY -ST-21P

InE O belers TME [ change 7 Addiion

NAME . a3 . : NAME '

STREET ADDRESS STREET ADORESS

CirY-ST-7IP LITY-ST-21P

13, | hereby cenilz that the information supplied with this ﬁiing
indicated on Lhis raport or supplemental report Js tru
of tha corparation or the
changed, or on an atiac!

accurate and that rmy

h gll oty like empowered.

JEReHS gl vl L.

nt with an address,

does nal qualify for the exemption stated in Section 119.67(3)i), Florida Stattes. | further cerify that the information
. signature shall have the same legsl effect as it made under oath; that | am an officer or director
nar or tiustea empowgfred to execute this report as rquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

Saceares”

e

OR PRINTED NAME OF SIGNING OR DIRECTCOR

plafer (0770 pens




