2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 83955

1. Entity Name

EMERALD ENTERPRISES, INC.

Principal Place of Bu§iness

™~
100"W--49TH, ST,
HIALEAH, FL” 330
us

"Mailing Address Vs

~
100, 49TH.ST.
HIALEAH-FL 390123712

us~~
-

2. Principal Place of Business

900 W- 49 ST

TH

3. Mailing Address

GO0 W 4Grw ST

Suite, Apt. #, etc.

Suite, Apt. #, etc.

W

FILED

Apr 18,2000 8:00 am

ecretary of State

04-18-2000 90850 001 ***300.00

LI

|

DO NOT WRITE IN TH!S SPACE

SwITE 540 SUITE 540
City & State City & State 4, FEI Number Applied For
[ iRLEAH- FL JALEAR-  F L 650202912
32% 0 / 2 Cw()mr’yg A %DB O / 2 Ctyt-rys’ A 5. Certificate of Status Desired O ?e%gesq Lﬁ;ﬂm’”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o - /T “ - - Name

GUILLERMO, CASTILLO

Street Address {P.O. Box Number is Not Acceptable)

7845 N E BAYSHORE COURT #5
MIAMI FL 33138

City

Zip Code

FL

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.

SIGNATURE

Signature, typed or pnnted hame of ragistered agent and ttle if applicable.

(NOTE: Registered Agent signatura raquired when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW1!! FEE 1S $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10.

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

" CR2ZED34 {9/99)

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T SD 2 Deete Tme vPD IX(Crange 3 Addiion
AV ESCORCIA, HELVIA P. AME Escorclif, HELVIA F . ‘
STREETADDRESS | 500 E 44TH ST STREET ADDRESS | §° 2O E. o4 57

CITY-ST-ZP HIALEAH FL CITY-ST-7P LHiIRLEAH - FL. D3 o113

TITLE LIb) 3 Delata THTLE Ol Change  [J Addition
NAME CASTILLO, DELIA E. NAME

STREET AUDRESS | 590 E 44TH ST STREET ADDRESS

Crry-ST-2IP HIALEAH FL R CIry-S1-2IP

me | VPD WWMX@@ —={ Tine T === Feemange T ) Addion
NAME CASTILLO, ALEX E. NAME

STREET ADDRESS | 520 EAST 44TH STREET STAEET ADDRESS

CITY-ST1-2IP H]ALEAH FL CrY-81-219

TITLE cD 3 velete TITLE [ change [ Addition
NAME LLAURADO, ISABEL NAME

STREET ADDRESS | 301 174 ST #1220 STREET ADDRESS

CITY-5T-2IP MIAMI BEACH FL CITY-ST-21P

TITLE PD 1 Delete TITLE [ Change [ Addition
NAME CASTILLO, GUILLERMO NAME

STREET ADDRESS | 7845 N E BAYSHORE COURT #5 STREET ADDRESS

CITY-8T-2iP M'AM' FL 33138 CITY-S8T-2iP

TILE 3 Delete TinE sD O change [ Acdiian
HAME HAME =i1MOSA \TORGE A .

STREET ADDRESS smeeTenoress | "7 (1 M Wiz s7-

oITY-§T1-2P CITY-ST-2P Jrami-FL - 330L5

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee smpowered 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 attachment with an address, with all other tike empoweread.

SIGNATU

==

iRl ERIrD CRSTILLO OL4-1]-0D

305-556-0859

FFICER OR DIRECTOR

Date Daylime Phone #




