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

UNIFORM BUSINESS REPORT (UBR) _

DOCUMENT # M38717 Secretary of State
1. Entity Name 18 02-24-2003 90939 001 ***150.00
EMERALDS INTERNATIONAL, INC.
Principal Place of Business Mailing Address
104 DUVAL 8T. 104 DUVAL ST.
KEY WEST FL 33040 KEY WEST FL 33040
I N A A A
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK MERE IF MAKING CHANGES'
City & State City & State 4. FE! Number 99-0192070 Applied For
Not Applicable
Zip Country ap Couniry 5. Certificale of Status Desired O ?eae-;?q L’:}?:;“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MARCIAL, MARINA Street Address (P.O. Box Number is N .tA table)
ree ress (P.O. Box Number is Not Acceptable
104 DUVAL STREET
KEYWESTFL 33040 ™~ ™ " 777 et L e e e
. City FL Zip Code

nging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

VP 2-20-0>>

8. The above named entity submits this state for the purpose
SIGNATURE : // /

ﬁ.}ﬂué ﬁ:ed or p%tc{{ name ﬁ reﬁisla%a‘agam and tite if aph‘cable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 .
9. Election Campaign Financin,
After May 1, 2003 Fee will be $550.00 TrSsl Fund Copnt:'ﬁ)uti:)n ¢ O fdsd.gl?ohgzgsse

Make Check Payable to Florida Department of State ‘

10. OFFICERS AND DIRECTCRS I 11. ADDITICNS/CHANGES TO OFFICERS ANC DIRECTORS IN 11

me EVP [ Deete TITLE [dcChange [ Adaition

NAME MARCIAL, INGE NAME

stReeT nomess | 104 DUVAL ST STREET ADDRESS

orv-sr-ze | KEY WEST.FL CITY-ST-271P

TIILE P 7 Deteie TMLE [JChange [ Addition

NAME MARCIAL, MANUEL J NAME

sTREET ADDRESS | 104 DUVAL ST STREET ADDRESS

cmv-s-ze - | KEY WEST FL CITY-ST-2IP

TIME VP (7 elete THLE [J Change [ Additian

NAME MARCIAL, MARINA NAME

STREETADDRESS | 104 DUVAL 8T -« —  — - - - - - ~W-STREET ADDRESS ~{ - -~ T e . =T

CiTY-5T-21P KEY WEST FL CITY-ST-2IP

TITLE [ Detete TITLE [ change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 7 Delete TIMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITy-S1-21P CITY-ST-2IP

TITLE 7 Delete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY- St ‘)

12. | hereby certify that the information supplied with this iilirg; does not qualify for the gfemption statgf in Section 112.07(3){i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my #ignature shall ave the same legal effect as if mads under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report € required by @hapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment an address, with all other [ g empowered

SIGNATURE: //// ' 22105 2GAH-2060

i - Date Daytima Phone #

avs

CR2E034 (10/02)




