- o

2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 22, 2001 8:00 am -

17 Enity Nar Secretary of State
EMERALD'S PLANET COLOMBIA CORP. 05-22-2001 90063 016 ***150.00
Principal Place of Business Mailing Address
145 MADEIRA AVENUE #310 145 MADEIRA AVENUE #310 |
CORAL GABLES FL 33134 CORAL GABLES FL 33134 {// 00056585 |
[
2. Principal Place of Business 3, Mailing Address
Suite, Apl. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE ‘
' / ‘
City & State City & Stale 4. FE| Number /| Applied For
* . LO 5;\0%’@& Not Applicable
Zi Count Zi C ; |
° ountry e ountry 5. Certificate of Status Desired O $8.75 Additional .
Fee Required .
6. Name and Address ot Cirrent Registered Agent ~—— ==~ 7 {m———==s—a— 7-Mamo and Addrass of Hew Reglstered Agent__..- _ |
: Name . -
RAUL J. SANCHEZ DE VARONA, ESQUIRE T
Street Address (P.0. Box Number is Not Acceptable) i
145 MADEIRA AVENUE #310 ( <8P |
CORAL GABLES FL 33134 ) !
|
Cit Zip Code '
Y FL | < |
8. The above named entity submits this stalement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. "
- I
' SIGNATURE |
Signature, typed or printad name of registerad agent and title if applicabla. (NOTE: ReQisterad Agaent signature required when reingtating) DATE ) I
9. This corpgration is eligible to satisty its Intangible 10. Elaction Campai . : |
- ; 3 paign Financing $5.00 May Be
Tax fll:qg rfaquuement and elects to da so. Trust Fund Contribution. ... .0 ... Added o Fees
(See criteria on back) O : F el / T
1., - OFFICERS AND DIRECTORF; 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11|
TILE D O pelete TIE : [ change 7] Addition
NAME MUNOZ, MARIA NAME
sTReeT anoress | 145 MADEIRA AVENUE #310 STREET ADDRESS |
CITY-ST.71P CORAL GABLES FL 23134 : CITY-51-21P |
TLE O oelete TIE : Cchange O Ad‘aition
NAME NAME ’ |
STREET ADDRESS STREET ADDAESS ; |
CItY-ST- 7P ) CITY-ST-21P | !
e . . _ . [ pelate TITLE [Jchange [ Addition
NAME - Nwwe 7| 7 T T e L
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . . CITY-§T-2IP |
MLE O Deleie TNLE Clchange [ Acidiliun
NAME NAME |
STREET ADDRESS . STREET ADDRESS
CITY-5T-21P CITy-5T-2P ) |
TTLE ) (1 Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TLE -, C O Delete TITLE . . [ crange 3 Adétion
NAME B - NAME "
STREET ADDRESS - ) STREET ADDRESS . ) !
GITY-ST-2P CITY-§T- P |

13. | hereby certify that the information supplied with this filing does not qualify for the exsmption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha 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.receiver ortrostee d 1o execute 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 wil like empowsred. |

$.25.01 20844>-F0 00

)
Daytims Phone # }

SIGNATURE:

NATURE AND TYPED OR PRINTED NAME OF SIGNIRG OFFIGER OR DIRECTOR
C;ZG 2 /‘ﬁ ; CTO
4 - 0




