2065 GNIFORM BUSINESS REPORT (UBR)

DOCUMENT #P01000096474
1. Entity Name
EMERALD INC.
.Piincipal Place of Busingss Mailing Ad&rass
712 NW 5th AVE. 712 NW 5th AVE
MIAMI FL. 33136 MIAMI FL. 33136
2. Principal Place of Business 3. Mailing Aadress
Suite, Apt. #, eic. : Suite. Apl. #, atc. DO NOT WRITE IN THIS SPACE
City 8 State ~ City & State R 4. FELNumbegr Applied For
(o&~ /7 5/5 776 Mot Apphcable
Zip Country Zip Country ” . $8.75 additionat
8. Certificate ol Staws Desired O Foe Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
WALTER BROWN
712 N.W. 5th AVENUE Stres! Address {P.O. Box Number is Not Acceptable)
MIAMI.FL. 33136
' City FL I Zip Code
8. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent, of both, in the State of Fierida,
SIGNATURE
SgralLa, tyed Or priniac e of IERBIurt I gent i Itk ot Apphcable TNOTE: Rngesiarad Agent $gnaling regquied whan rainstaiog) DATE
T S : ; L &
8. This corporation is eligible to salisly its Intangible 1\ ILE JOW H*EEEE)S!SO. LS Jo. Beci N
. ) 2o i i A e s o Y . . Election Campaign Financing $5.00 May Ba
Tax fiing reguirement and elects 10 do 50. T MAY; 17120001 émuﬁb%iﬁm s Tiust Fund Contribution, O Added 1o Feus
(See criteria on back) ntiof Statelr.
t ¢ sy LR :wﬂt
11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE DPTS 0 Delete TILE . 'p__hange [ Addition
h WALTER BROWN e SOO0O0S4S 1525 -
SWIARSS | 712 N W S5th AVE STREET ADDRESS -05/06/ UE——D}UQ,J——E[DJ;UD
3 AT - ko
ovst |t oo o ac CIFY-$T- 1P sk 150. 00 eek]50.
H—dry 3315
TME O celers TINE [ change ([ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-St- 29 CIFY-ST-2P
TmE [ owete TLE [3Change [ Addtion |
NAME NAME
7 STREET ADORESS STREET ADDRESS.
crvY-ST-Ip CITY-§T-2F
TRLE [ petete TE O] Change {1 Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITy-sT-2P - CTY-5T-2IP
e [ Delete e CicChange [ Addition
"NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P Liry.st-ap
L 3 pelete TILE . [JChange [ Addition
NAME ) . NAME
STREET ADDRESS STREET ADDRESS
cIny-S1-2P . cIry-ST- 21P

13. 1 hereby certify thal the information supplied wilh this filing does nol quality for Ihe exemplion stated in Section 119.07(3)i). Florida Stalutes. | further cetify that 1he informalion
indicated on this report or supplemental report is true an accurate and that my signalure shall have the same legal efect as il mada under cath; that | am an officer or director
of the corporation ar the receiveq or rustea ampowared 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an allachment with any4d ith all other like empowered.

SIGNATURE: : f/JO/ 2. Fos-FR25%7
Cryume Phone # p

BGNATURE AND TYPED OR

NAME OF SIGNNG ORFICER OR DXRECTOR' 7 O




