2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000061805 Secretary of State

1. Entity Name

AMERICAN EMERALD CORP 03-11-2002 90081 037 ***150.00
Principal Place of Business Mailing Address

169 EAST FLAGLER ST SUITE 1527 169 EAST FLAGLER ST SUITE 1527

MIAMI FL 3313 MIAMI FL 33131

IANERAR AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. m THIS SPACE
City & State City & State 4, FEI Nyfmber Applied For
f” 65—1019167 / Not Applicable
Zp Country Zip Country i 5. Cerlifidate of Status Desl O $8.75 Addltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - : -t Name : *
THOMPSON' DISNEY Street Address {P.C. Box Number is Not Acceptable)
169 EAST FLAGLER ST SUITE 1527
MIAMI FL 33131
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerec coffice or registered agent, or both, in the State of Florida.

SIGNATURE i
Signalure. typed or printed name of registerad agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ' - :
Tax filingprequirememgand elects toydo s0. ¢ After May 3‘2‘(']0!2 Fee wsi|[$be $550.00 10. .lFIIECtIOH Ca’“pa'g” F.mancmg $5-00 May Be
=0 rust Fund Contribution, D Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ Delete TILE " [Change [ Adgiion
NAME OLAYA M, JAIME ENRIQUE NAME
sTReET ADDRESS [169 EAST FLAGLER ST SUITE 1527 STREET ADDRESS
ary-st-zp  [MIAMI FL 33131 CITY-§1-21P -7 .
TITLE [ Delete MLE " [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-7IP
TITLE O] Delete TLE . ‘ ~ [ change [ Addition,
NAME T T - T TR T T B '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-21P
TMLE " [ Delete TITLE " D) change [ Adition
NAME NAME
STREET ADDRESS ’ STREET ADIjRESS
CITY-ST-21P CITY-§T-21P
TITLE 7 Delete TITLE {JChangg  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-71P CIFY-S§T-Z7P
me O Oelete TITLE " Ochange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-8T-2IP

13. | hereby certify that Ihe information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(}), Florida Statutes. | further certify that the infarmation
indicated cn this report or supplemental report is true and acgurate 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 receiver or trustee empowerg execyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addresge i DAY

- 0

Jaime Olaya 02/26/02 (305)381-9188

ING OFFICER OR DIRECTOR Cate Daytirne Phone #

Mar 11, 2002 8:00 am

CR2E034 (9/01})



