e
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000002489 Apr 29, 2002 8:00 am
" vane ecretary of State

THE EMERALD SOCIETY, INC. 04-29-2002 90182 043 ****6] .25
Principal Place of Business Mailing Address
11098 BISCAYNE BLVD..STE.205 P O BOX 144844 v vovo—o
MIAMI FL 33161 CORAL GABLES FL 33134
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
65-0834589 Not Applicable
Zip Country Zip = Country 5. Certificate of Status Desired O ?Eg'gglﬁ:dc;t'ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent - > o
- AL m T ST T T o = ’ - - Name .
KELLEY, CHRISTOPHER P Street Address (P.O. Box Number is Not Acceptable)
11098 BISCAYNE BLVD.,STE.205
MIAMI FL 33161
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.

N
SIGNATURE =
¥ Slgnature, typed or printad nama of registered agent and title If applicabla. (NOTE: Registered Ageat signature raquired when rainstating) DATE
¢ . . 9. Election Campaign Financing © $5.00 MayBe | * “Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Centribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS Vl 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e P CJ Delete TITLE D ¥ Change ] Addition
NAME DUNN, TOM NAME
sTReeT aooress | 7804 RAMONA STREET STREET ADDRESS
CITY-ST-2IP MIRAMAR FL 33023 CITY-5T-ZiF
TITLE D O petete TITLE [ Change  [J Addition
NAME CAMERON, BILLY NAME
STREET ADDRESS | 7305 SW 123RD TERRACE STREET ADDRESS
CITY-sT-2IP MIAMI FL 33129 CITY-87-2IP
TITLE VP O palete TILE P e . Bdrchange _[D Addition
wwe ___|COOKE EDWARD .. o  — oo ot - o = (0 T
street anoress | 2121 NORTH BAYSHORE DR #419 - STREET ACDRESS
CITY-ST-21P MIAMI FL 33137 CITY-ST-2IP
TLE D 1 Delete TITLE [lchange [ Addition
NAME O'BRIEN, WILLAM J NAME
STREET ADDRESS | 8328 SAN VICENTE STREET STREET ADDRESS
CIy-$T-2IP CORAL GABLES FL 33148 GITY-ST-2IP
e D O Delete TITLE [ Change [ Addition
NAME FITZGERALD, DANIEL NAKE
STREET ADORESS | 6251 SW 36TH ST STREET ADDRESS
CITY-ST-2IP MIAMI FL 33155 CITY-§T-2IP
TIMLE T : B Dalete TITLE VD [ Change (30 Adaition
NAME DOHERTY, JOHN NAME Clcomwmen, MICH 2B
STREET AbDRESS 9810 SW 15TH AVE STHEETADDRESS | /35 86 Fendaltl Lafes #3fve
CITY-ST-2IP MIAMI FL 33176 CITY-ST-2IP M/4/’4/, Sz 723/€3

12. | hereby certify that the information supplied with this filing does not qualify 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 signaiure shali have the same legal effect as if made under oath: that | am an officer or director
of the corporation of the receiver or trustee gmpowered Lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmept with an adfffekss, with all other like empowered.

SIGNATURE: WA ,-ew@Uﬂ@EL@m T CPaure  DilEcred_ UWike  Jox §93-secq

SIGNATURE AND TYPEDWIR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Cate Daytima Phona #

:

CR2E037 (9/01)



