, FILED
2003 FOR PROFIT CORPORATION Apr 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  L63779 yar ecretary of State
1. Entity Name \ : 04-30-2003 90070 033 ***]158.75
C.T. EMERALD CORP.
Principat Place of Business Mailing Address
8900 SW 117 AVESTE B-105 8900 S.W 117 AVESTE B-105
I_IIAMISGQHD FL 30186 _ MIAMIS@tBe FL 33186
I N VEATERIERR AT IRRI
o0 L X900 Y
Suite, Apt. #, etc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
Swite B-fog 3niZy B-rox—
City & State City & State 4. FEI Number Applied For
W”ML ﬂ. Vid?Y. r.isld F,& 650358256 Not Applicable
ZIS ; 1{6 Country le? }% Country 5. Certificate of Status Desired P Ega.gesqlﬂfedéﬁona‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o T o Name e T - )
QUENN' HUGH F. Street Address (P.O. Box Mumber is Not Acceptable)
© 8900 SW 117 AVE,STE B-105
MIAM! FL 33186
City FLTZip 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 reqistered agent.

SIGNATURE
Signature, typed or prlnlled name of regislered agent and title if applicable. (NCTE: Registered Agent signatura requirad when reinstating) DATE
n
w A“F“;!E N?":"‘s ':__EE l's’li$b1 5§505?) 00 9. Election Campaign Financing $5.00 May Be
. er May 1, 200 e_e will be ’ Trust Fund Contribution. O Added to Fees
Mak\g‘Check Payable to Florida Department of State
140, ‘: QFFICERS AND DIRECTORS I11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
me PDS [ Delere TME [ Change [ Addition
NAME QUINN, HUGH F HAME
STREET ADORESS | 8800 S,W 117 AVE,STE B-105 STREET ADDRESS
erv-si-ze | MIAMI FL 33186 CIFY-$T-2P
TITLE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE O ekt TITLE [JcChange [ Addition
NAME LT i - NAME - ) ) "
STREET ADDRESS STREET ADDRESS
CiTy-s7-21P CITY-ST-21P
TITLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-51-21P
TIMLE O pelete TTLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2Ip CITY-ST-2IP
TITLE O Detete TITLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2i9 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cenify that the information
indicated an this report or supplementzl report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation ar the receiver ot frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE:

Daytima Phona #

AY 8959120

CR2E034 (10/02)



