FILED
FOR PROFIT CORPORATION Mar 04, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) — * S tary of State
€Cre
DOCUMENT #  P02000032532 03-04-2003 90070 038 ***158.75

1. Entity Name

EMERALD DUNES APARTMENTS, INC.

80045345

2. Principal Piace of Business 3. Mailing Address
1130 Washington Avenue 1130 Washington Avenue
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
4th Floor 4th Floor
City & State City & State 4. FEI Number Applied For
Miami Beach, FL Miami Beach, FL O)- Olble] SleL Not Applicable
Zip Count[rijA ;;1 39 C[O]usn;r\y . 5. Certificate of Status Desired XX I§ese- ;;l.;;j:(jtional

—_ 7. Name and Address of Current Registered Agent

NalfS?I%:Donough, Brian J.

Str?%reﬁ lsg%&%x w Not Acceptable)

150 West Flagler Street

Citgs3 ami FL | 7733130

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

SIGNATURE _
Si v DATE

if appiicatie, (NOTE: Regstered Agent signature required wher reinstating)

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

10, " OFFICERS AND DIRECTCAS

TITLE FD

HAME Saland, Robert

seeraooness | 1130 Washington Avenue, 4th Floor
CITY-S7-2IP Miami Beach, FL, 33139

TITLE V5D

NAME Rojo, Francisco

steeeTaooress | 1130 Washington Avenue, 4th Floor

CR2E034B (12/102)

ciry-s1-2p Miami Beach, FI, 33139
TILE -

NAME

STREET ADDRESS
CITY-S1-2P

NOT WRITE
"HIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TImLE

NAME

STREET ADDRESS
CiTy-ST-2Ip

12. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accuraie and that my signature shall bave the same legal effect as it made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name agpears in Block 10 or on an

attachment with an address’ . mpowered. B(r
.)03

. Nice Bree ’ 2—125203 /30&33«-441('7._,
! =2

SIGNATURE AND TYPED OR PWNTED NAME OF SIGNING OFFICER OR DIRECTOR als Daytime Phone #




