2003 FOR PROFIT CORPORATION

FILED
Feb 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 523719
1. Entity Name

EMERALD INTERNATIONAL TRADING CORP.

Secretary of State

02-10-2003 90175 030 ***150.00

Principal Place of Business Mailing Address

1325 NW 78 AVE 1 78 AVE
20 VEW 20
MIAMI FL 33126 MIA 126
A r ' AL R
2/ Principal Place of Business o 3. Mailing Address
/3930 S 39 ST (343050 347
Sl ALk ele . o Suite. Apt. #. &tc. Tﬁ GHECK HERE IF MAKING CHANGES
- e e e

City & State City & State T, i 4 FET Mmoo s || Applied For

mipRmi — E’_C ot bha ﬁ?} Al - FLO/‘/ DA 59-1938558 Not Applicable
é‘% 19 " 3“”&‘2’ A % 2125 Countey 5. Certificale of Status Desired [ ?i-gfqﬁf:&“o”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" Rogenzo Hinzad d
HURTAD 0’ ROSERTO L Sireet Address (P.O. Box Nufhber is Not Acceplable)
39CT

) vew Ampess

- o

B

/3430 SW_39Y <T. |
N 1N 1A~ FL | 25750

el

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signalura: typed or printed nama of registered agent and te if applicable. (NOTE: Registered A

gent signalure required whan reinstating) DATE

FILE NOW!! FEE IS $150.00

) R 03 e T 58 S55055° ]
Make Check Payable to Florida Department of State

g-Election Campalgh Firancing $5.00 May Be
O

Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD - O pelete TMLE LAES 1D EAY B Thange [ Addition
NAME HURTADO, ROBERTO NAME ROBERTO [Fetr 79D 3

STREET ADORESS | 3560 SW 139 CT. smeET 0DRESS | A3 Y SO S FY ST

orv-st-ze | MIAM, FL 00000 on-stze | P20 A7 - FL BIII8

TTLE 1 pelete TITLE (3 change ] Addition
RAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TmE [ Detets TIME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

HILE [ Delete TILE [ Change ] Addition
NAME R - -NAME - )

STREET ADDRESS - o= STREET ADDRESS

CITY-8T-21P CITY-5T-2IP

TILE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2ZIP

TLE [ Delete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does net gualify 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 accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

of the corparation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
f

SIGNATURE:

'@UHPM’Eﬂ&g»ﬁrA{mzqw) T A0 PN ety

=
\$fGNAYURE AND TYPED OR PRIN

TED NAME OF SIGNING OFFICER OR GIRECTOR

Date Daylime Phona #

VLRI ||

ny

{‘

CR2E034 (10/02)




