2000'UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K26355 LED
1. Entity Name Ll Fouiall
THE EMERALD JEWELRY, INC. CEOR AT
Principal Place of Business Mailing Address
2300 GORAL WAY 2300 CORAL WAY
SUITE 200 SUITE 200
MIAMI FL 33145 MEAMI FL 33143-3511
Suite, Apt, #, etc. Suite, Apl. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Nurnier 5 0063 Applied For
6 9?4 Not Applicable
i Count Zi t iti
Zip untry ip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FLORIDA ANNUAL REPORT SERVICES INC. Street Address (P.O. Box Number is Not Acceptable)
2300 CORAL WAY
SUITE 200
| FL 33145
MIAMI FL 33 City FL Zip Code
.‘ PN
8. The above named Mbmits this statement forfhe plrpdse of changing its registered office or registered agent, or both, in the State of Florida,
/ Jr——
. Arﬁ"{:‘f- A L,\ W\ , AMADA CANTERA LOPEZ, PRES, 5/ %/
\Sigﬂathr\e,'ﬁpe'?’m-pﬂnlaa name of ragj agent and tile if applicable (NOQTE: Registered Agent signalure required when reinstating) - / 3ATE e
X f
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - }
- ‘ " 10, Election Campaign Financing $5.00 May Be
Tax fllmg n.aqu\remem and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See critedia on back) O Make Check Payable to Department ot State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PO (7 Dejete e [ change (7] Addition
RAME PEREZ, OSCAR NAME
sTReETADDRESS | 2801 NW 5TH STREET STAEET ADDRESS
CITY-5T-2IP MIAMI EL 33125 CITY-ST-7IP
TITLE ST [ Delete TITLE (] Change [ Addition
HAME NAME R o e -
PEREZ, ILIANA OO0 S 1 T4 PRI
STREET ADDRESS | 2820 SW 80TH AVENUE STREET ADDRESS - AT =01 09 18
CITY-ST-2P MIAMI FL 33155 CITY-ST-2IP caak ] C0 T mEadl [T
TiTLE [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADQRESS STREET AODRESS
CITY-5T-2IP CHY-ST-7iP
TITLE [ Detets TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
;: G_lw-sr-zt? GITY-ST-2P R \ il
' e I Delete 1ITLE n ’D ‘ VN [ Change  [] Addition
NAME NAME
" STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O vetete TIME O Change  (J Addition
NAME NAME
STREET ADDRESS * STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
13. ) he_reb-y_cemfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Flarida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver g red to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 121
changed, or cn an attachmen -—-'l hadnihier Ukg-empowered.

SIGNATURE: & A2 00 i 8/2/0 %
snﬁg&nﬂf: fﬁs WF‘""TE ﬁﬁu§ (.)F SIGNING OFFIGER OR DIRECTOR 7 / Date Daytme Fhone # J

CR2E034 (9/99)



