2002 UNIFORM BUSINESS REPORT (UBR)

FILED

|
3
W
b4
b

DOCUMENT #  P01000105035 Msay 0?’ 2002f 2:00 am
1. Enty Name ecretary of dtate .
EMERALD BAY INC. 05-08-2002 90100 001 ***150.00
Principal Place of Business Mailing Address
150 ALHAMBRA CIRCLE SUITE 1270 150 ALHAMBRA CIRCLE SUITE 1270 O LI 'y
CORAL GABLES FL 33134 CORAL GABLES FL 33134
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
. N
City & State City & State 4. FEI Number Applied For
5-)149:10F Not Applicable
Zl_p . Country Zip Country 5. Certificate of Status Desired O $8 75 Additional
- == - - ~ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RODHIGUEZ‘ JOSE A ESQ Street Address (P.O. Box Number is Not Accentable)
150 ALHAMBRA CIRCLE SUITE 1270
CORAL GABLES FL 33134
City FL Zip Code
‘8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
* SIGNATURE .
Signature, typed or printed nama of registerad agent and title il applicable (NOTE: Registared Agent signature required when reinstating) DATE
9, $h\srclz.orporat|(.)n is ehglblg tol szills;fyclils Intangible FIII-nE N?\;V!!.z |;EE IS"I$b1 50.505% 00 10. Election Campaign Financing $5.00 May Bo
ax liing rgqunemenl and elecls 1o do so. Atter May 1, 2002 Fee will be $550. Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
LLB OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11° .
TITLE D O Delete e ] Change MAdd‘mon 5
e LOPEZ, CLAUDIO PABLO e z Clowo' o Pablo s
street anoress | 150 ALHAMBRA CIRCLE SUITE 1270 STREET ADDRESS 55 fha mbra. Cif c[( Sutte (270 _ §‘
CIFY-5T-2IP CORAL GABLES FL 33134 om-s22  Yora | ohle S L 33 / 3y : '. _.ﬁ
TITLE D 1 Dalete TITLE VP S [ Change ﬂAddition O
HAME DIEGUEZ, MARIA F NAME Die ﬁlfﬁ L
sireer ooress | 150 ALHAMBRA CIRCLE SUITE 1270 STREET ADDRESS mb/a_ Cj f (‘ (( Sus fe 1270
cn-sv2¢_ | CORAL GABLES FL 33134 s \(paqy( pohles, FL AR
TIME - [ pelete me h [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-Z2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP CITY-S8T-ZiP
TITLE O pelete TITLE [J Change  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
TILE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CiTY-ST-2IP
13. | hereby certify that the information supplied with this flling does not qualify for the exemptidy stated Sectlon 119.0¢(3)(7), Florida Statutes, ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature haye the s legal dffect as if made under oath; that ! am an officer ar director
of the corporation ar the receiver or trustee empowered to execute this reporl as required b ter 607“ ida St s; and that my ng ears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all other like empowered M
SIGNATURE: ___ SIQ@ o Aelo R/ sy N bigttor /zz/al
SIGNATURE AND TYPED OR PRINTED NAME QF SbNING OFFICER OR DIRECTOR \U v Dale l#lyl\me fhona#



