) - FILED

2003 FOR PROFIT CORPORATION Feb 14, 2003 8:00 am

. UNIFORM BUSINESS REPORT (UBR) n  Secretary of State

01-27-2003 90334 049 ***150.00

DOCUMENT #  P02000089358
1. Entity Name
EMERALD FINANCIAL GROUP, CORP.
Principal Place of Business Mailing Adcrass
2 ALHAMBRA PLAZA 2 ALHAMBRA PLAZA
SUITE 1050 SUITE 1050
M i AR AU AR
2. Principal Place of Businass . 3. Malling Address :

Suite, Apt. fl. etc. Suite, Apt. #, etc. . [] CHECK HERE IF MAKING CHANGES

City & Stale City & State 4, FEI Num| Applied For

o 80080 ¢S 28 [l ropieas
Zo- Country Zp Country 5. Cerlficato of Stats Desired (] ?&'Ziﬁm”
6. Name and Acddress of Current Reglatered Agent 7. Name and Address of New Reglstered Agent
. - - = —_— e - -

ROMERO, ORLANDO J Street Address {P.O. Box Number is Not Acceptable)

2 ALHAMBRA PLAZA

SUITE 1050

CORAL GABLES FL 33134 City EL | ZpCoce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in Ihe State of Florida. | 2m familiar with, and accept
the cbligations of registered agent. '

d

SIGNATURE

typad or printert nama of registered sgent and titha if applicabie. - {HOTE: Ragisiored AQen S:gaiiunt sequingd whn rainsating) DATE

N, 4
FILE NOWII! _FE'E 1S $150.00 8. Election Campeign Financing $5.00 may Bo
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution O Addad to Foes
Make Check Payable o Florida Department of State '

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND THRECTORS IN 11

TTE PD e [ Detate Ochage O Addition
NAME ROMEROQ, GRLANDO J

smeeraooress | 2 ALHAMBRA PLAZA , SUITE 1050

env-st-ze | CORAL GABLES FL 33134

me -~ 3 detete
NAME

STREET ADORESS
CITY-3T-2F
TmE _ P __D Delota
NAME

STREET ADDRESS
CIY-ST-2IP

ME -~ . (3 Deleta
NAME

STREET ADDRESS
CHTY-57-2IP

me : £ Detete
MNAME

STREET ADDRESS
CATY-ST-21P
TILE I Delete mE Ochangs [ Addition
NAWE NAME

STREET ADDRESS STREET ADDRESS
CITY-ST- 2P . R Ciy-S1-2P

12. | hereby cartify that ihe information sygp lied with'this fillng doas not qualify for the exemplion stated in Saction 1 19.07&3){!), Flarida Statutes. § further certity that the information
indicaled on this report or supplemeRtX report is true and accurale and that my signature shall have the same legal eifect as it mada under oath; that | am an cfiicer or director
of the corporalion or tha receiverd ] "‘ powared 1o execute this report as reguired by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachmant aeiyith all other like empowered.

A NE REQUIRED [ 34E 3059317

SIRTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTDA

Ochanga [ Addition

CR2E034 (10/02)

[ Changs (3 Addition

] Change [T Addttion

D Chame 3 Aoditien

SIGNATURE:




