2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 14308 Mar 15, 2000 8:00 am

1. Entity Narne

THE EMERALD GROUP ASSOCIATES. INC. Secretary of State

03-15-2000 90016 042 ***150.00

CR2E034 (9/99)

Principal Place of Business o Mailln:g Address
1600 N.E. 6TH STREET 1600 N.E. 6TH STREET
FT. LAUDERDALE FL 33304 FT. U\UDERDALE FL 33304-2976
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE -
' City & State City & State 4. FE! Number 65 0 Applied For
) 141310 Not Applicable
Zi 1t Zip cunt i
® Country P Country 5. Certificate of Status Desired O $8'75 Addltlonal
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P Name
SAPORTA, HILARY J. Street Address (P.O. Box Number is Not Acceptable)
1600 N.E. 6TH STREET
MIAMEBL 33304 '
. Loudsrdale FC e Ciy FL | 2P Coce
8. The above named ¢nif aits thig Lage ot for the purpése of changing its registered office or registered agent, or both, in the State of Florida
/ /’// ‘A '
!V ,,?'I'/
SIGNATURE AR AMUN IS
s of"-,‘. til\a it applicable. {NOTE: Registered Agent signature required when renstatng) S 1
-5 ,TWMMMQDQPE_-—— ILE N Wl!!_EEEij 50'99—-::-155'_—_; =10 Election Campaign Financing $5:00’May Be
Tax filing requirement and elec!s to do so. After MAY 1, 2000 Fee will be $550.00 . o O
gre Trust Fund Conuripution. Added to Fees
(See criteria on bagk) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e PD " [ Delete e [J Change [ Addtion
NAME SAPORTA, HILARY J. NAME
sTReeT an0RESS | 1600 N.E. 6TH STREET STREET ADDHESS
CITY-ST-2P FT. LAUDERDALE FL 33304 ) CITY-ST- 2P
TILE " O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P . CITY-S5T-2IP
TMLE O Delete TIMLE [Clcharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP
TILE " U3 Daiee TTE [ Change [ Addiion
NAME NAME
STREET ADDRESS |~ ~ - = - e [ STREETRDORESS |
CITY-ST-2IP : CITY-ST-ZIP
TILE j " O Delete TITLE [Jchange  [J Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
MLE © O vetete ImLE [Jchange  [] Additien
NAME NAME
STREET ADORESS ! . STREET ADDRESS
CITY-ST-2IP - i CITY-ST7-2IP
13. | hereby certify that the info'rfn'aiioh supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | furtner certify 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 recéjper or trustee empowered 1o gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, of on an attachept Yithen address, with aEbther like empgwered. -
SIGNATURE: ! 28 |20 ast 160475
SIGNATURE Aun&'ﬁo OR PRINTED NMME OF SIGNING OFFICER OR DIRECTOR Dad T Daynme Phone #




