— FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

1. Entity Name 04-07-2003 90943 010 ***150.00
THE EMERALD GROUP ASSQCIATES, INC.
Principal Place ¢f Business Meiling Address
1600 N.E. 6TH STREET 1600 N.E. BTH STREET
FT. LAUDERDALE FL 33304 - -~ . - ., .FT. LAUDERDALE FL 33304 - R o
2. F’rmcipal Place of Business ’ 3. Mailing Address ‘ ’"”I“ ||‘ "Iu |’|I|||“| II[Il 'I” ||I|| Illn I\I“ Il|“ “l” I“N ]“]
- - rr
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-0141310 Net Applicakle
i n Zi ntr i
Zp Country P Country 5. Certificate of Status Desired | $8.75 ﬁ_\ddttlonal
Fee Required
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent
- —— T ——— - ~ — Name —_— - — e
SAPORTA, HILARY J. : Street Address (P.O. Bex Number is Not Acceptable}
1600 N.E. 6TH STREET
MIAMI FL 33304
City FL Zip Code
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, typsd or grintad nams of ragistered agent and title if applicable. (NCOTE: Registered Agent signature required when reinstating) DATE
X I
- FILE NOW!!! FEE IS $150.00 . ) ) .
. E! Fi
At May 1, 2000 e wil b S55000 o $500 e
Make Check Payable to Flcmda Department of State '
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11
TITLE PD 7 Delete TLE {Jchange [T Addition
NAME SAPORTA, HILARY J. NAME
sTReer aporess | 1600 NLE. 6TH STREET STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL 33304 CIFY-ST-71P
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-5T-2IP CrRY-81-21P
TITLE . 3 Delete_ TITLE 1 - [} Change [[J Addition
“NAME ' ’ T R name ' - )
STREET ADORESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADCRESS - STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI7Y-ST-2IP CITY-ST-2IP
TIME ' O nelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP I CITY-S7-2IP |
12. | heraby certify lheﬁ the information sugplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i). Florida Statutes. t further certify that the information
indicated on this réport 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 trustee empowered to gixecute 1bis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed. or on an altachrr7 witlygn address, with all otiér like empowey ed.
y k /! P AP A7
SIGNATURE: 4; bl ‘ - Z2=D 4/’-5 /03 Y- Y SY
AMEJOF SIGNING OFFICER OR DIRECTOR Dale Daytima Phone #

CR2E034 (10/02)



