2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

EMERALD TRADE CENTER, INC.

L27825

Principal Place of Business

1013 NE 5TH ST
HALLANDALE FL 33009
us

Mailing Address

1013 NE 5TH ST
HALLANDALE FL 33009
us

2. Principal Place of Business

3. Mailing Address

FILED
Apr 22,2002 8:00 am
ecretary of State

04-22-2002 90205 013 ***150.00

IR

0600E L0

AY

1d NE IST Ave 14 NE I'T Ave
Suite, Apt. #, etc. Suite, Apt. #, etc. ) ) DO NOT WRITE IN THIS SPACE
904 q90¢
City & State - City & State 4. FEI Number Applied Far
Mam; ) " t4mt, Fo 65-0155448 Not Applicable
Zip3 3 ,32 CounersA- Zp 33 ’32' Country 5. Cerlificate of Status Desired O feae.z‘g](ﬁ:}ed;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) | N CrisTine Daover
DRUKER' CRISTINA Street Address (P.O. Box Number is Not Acceptable)
1013 NE STH ST BaickEet y D2 A 1002,
HALLANDALE FL 33009
City MI M ’ FL Z\'p-é)gjeljl

e of changing its registered office or registered agent, or both, in the State of Florida.

45/

(NOTE: Registered Agent signature reguired when reinstating)

! ! DATE

' "Tax filifg requirement and elects 1o dc so.
ST

LV (See Lriteria on back)

O

T FILE NOW!IF FEE IS $150.00
After May 1, 2002 Fes will be $550.00
Make Check Payable to Department of State

T10. ElectionCampaignFinancing ~— 2=~
Trust Fund Contribution.

“$5;00*MayrBe___,-
Added to Fees

i

CR2E034 (9/01)

11. / QOFFICERS AND D!'RECTORS I 12. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE e O oelete TMLE - v o =0 EYgange [ Addition
= DRUKER, CRISTINA e Ce 1571/ 4 D b, G <

sTReeT ADDRESS | 1013 NE 5TH ST STREET ADORESS | &> 2200 B St &c 77 D -

crv-si-z¢ | HALLANDALE FL 33009 ov-ste | -M AL ¢, DD

TITLE [ pelete TITLE [JcChange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-2P CITY-ST-2P

TITLE [ Delete TILE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P Cry-sT-zP .

TIMLE [ Delete TIE [ Change [ Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-7P

TILE [ Delete TIILE [JcChange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2P

TiTLE O pelete TITLE [] Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-ST-2P

of the carporaticn or the receiver or
changed, ¢r on an attachment w

tee empowered to execTid this repo,
A y ith all ofe mpo
en 2

13. | hersby certify that the information supgiied with this filing does not qualify for the exemption stated in Section 118.07(3)(3), Florida Statutes. | further certify that the information
indicated on this report or supplemenj#! 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

:

Y A ST

$ required by Chapter 807, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

4/5/0z..

SIGNATURE: /4 i
[

DAY

SWURE AND TYPED OR PRINTED NAME OF Si DIRECTOR

Date Daytime Fhane #

SN =FOE- 7 AT T



