2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Apr 25,2003 8:00 am

DOCUMENT # P02000011121 ecretary of State
1. Entity Name ' 04-25-2003 90202 015 ***150.00
EMERALD ISLE SPRINGS, INC.
Principal Place of Business Mailing Address
1840 SW 22ND STREET 1840 SW 22ND STREET 44U1%139
MIAMI FL 33145 MIAMI FL 33145 '
I N AR ATSH v

5757 Collins Avenue 5757 CollinscAvenue

Suite, Apt. #, etc. © Suite, Apl. #, etc.
CHECK HERE IF MAKING CHANGES
Suite2301 Suite 2301 - O
City & State City & State 4. FEI Number Applied For
Miami Beach, Florida Miami Beach, Florida Not Applicable
323|p1 40 Country 3?3 40 Country 5. Certifi'cate of Status Dasired O ﬁggigi’;m"a'
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A.

. SPIEGELMEBA’ P'A—-:-w--bv' - s me—ee L e wSme—e———f Street Address %’.O,—BoxNumber-is Not’Acc;ptable)i —

1840 SW 22ND ST. 1840 Southwest 22 Street

4TH FLOOR 4th Floor

MIAMI FL 33145 . City FL | #gCode

. . Miami 33145

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, 1am farniliar with, and accept
the obligations of registered agent. -

SIGNATURE
Signatura, typed or printed name of ragistered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
Aﬂ::lfa::‘:{:(!)la F;EE ;j}ilssososgoe 9. Election Campaign Einancing $5.00 may Be
" Trust Fund Contribution. O Added to Fees
f4ake Check Payable to Florlda Department of State
[ 0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11
‘%‘ILE : i [ pelete TITLE PSTDc o ’ [J Change  [X Addition
NAME ; NAME Iglesias. Rigoberto
STREET ADDRESS streeTanoness | 5757 Collins Avenue, Suite 2301
CITY-ST-7IP A orv-st-2¢ | Miami Beach, Florida 33140
TMLE [ Celete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
on-sT-aP | i RQomwesvae | L
TITLE [ Delete TILE : [ Crange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TILE 3 change  [] Addition
RAME NAME
STREET ADDRESS R STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change £ Addition
NAME ] NAME
STREET ADORESS STAEET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP

ith this filing does not gualify for the exemption stated in Section 119.07{3}(i), Florida Statutes. | further certify that the information

ortlis true and accurate and that my signature shall have ibe same legal effect as if made under cath; that | am an officer or director
owﬁred 1o execute A repordt as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Black 11 if
. with all other like g pwered. i

) .
Bl vl Y iyl i
T U’).i;>j

12. | hereby cerlity that the information supplie
indicated an this report or supplemental r
of the corporation or the receiver,
changed, or on an attach ith an

4 ﬁUﬂ@E@Rigoberto Iglesias, President

ATMWTYPED ot PRINTED NAME DFﬁIGNING OFFICER OR DIRECTOR Date Daytime Phone 4
!

SIGNATURE:

)

CR2E034 (10/02)



