FILED
2003 FOR PROFIT CORPORATION Feb 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 27825 Secretary of State
1. Entity Name 02-24-2003 90937 020 ***150.00
EMERALD TRADE CENTER, INC.
Principal Place of Business Maiiing Address
14 NE 15T AVE 14 NE 18T AVE
a04 204
MIAMI FL 33132 MIAMI FL 33132
¢ L IR O
2, Principal Place of Business 3. Malling Address
Boo WASk /&) ST
Suite. Apl. #, sto. Zute, Ap?“ f_}ffc' [] CHECK HERE IF MAKING CHANGES
City & State City & State i 4. FEI Number Appiled For
A@Wmﬂ/ f‘%—oﬂt Ly - 650155448 Not Applicable
N " F3
P Country 33 o2/ Country 5. Certificate of Status Desired [} fg'gg!lﬁ;’:;“c'"a'

§.. Name and Address of Current Registered Agent . . L

7. Name and Address of New Registered Agent

: me
DRUKER, CRISTINA Bt s Carszials

5_900;:#} 9__ t Address {P.O. Box Number is Not Agceptable

DBy -

FL [ 228.

8. The above named
the obligations o

v

istered agent. \ —_—

SIGNATURE

ty submits this statement for the purpose of changing its registered office or régistered agent, or both, in the State of Florida. | am familiar with, and accept

. }ényﬂ, typed or printed nama of regj WO applicable. {NOTE: Registered Agent signature requirad when reinstating)

&/7/0_3

¢ ALENowN! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Addaed to Fees

10. / OFFICERS ANG DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
mé P : it TITLE ~ ‘ [ change [ Addition
NAME DRUKER, CRISTINA NAME

steeeT ooRess | 520 BRY R sTREET ADDRESS | 2P Bo6 WAL e nMeran] Sy H 33

CITY-S7-21P M FL 1 CITY-57- 2P //91"‘/(@71.0 rF2- =3 D2

TLE [ Defete TITLE / [ Change ] Acdition
NAME NAME

STAEET ADDRESS STREET ADDRESS

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

TILE 7 pelete TITLE [Ochange ] Additien
NAME ~ NAME :

STREET ADDRESS | T T T T, STREET ADDRESS - ~— - T -
CITY-ST-21P CITY-S7-21P

THLE 1 Delete TITLE [O Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-27IP

TITLE [ pelete TTLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing does not quality 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 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 regdiver or trustee empowered to execu
changed, or on an attach t with an address, withrmthother likd gmpowered.

s this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

. <)
SIGNATURE: /l , @U{!RED %-/f/ﬁ? BUBL2 -l ot

@TFFICER OR HRECTOR Date

Daytime Phona #

4

CR2E034 (10/02)




