2|000 UNIFORM BUSINES‘LS REPORT (UBR) FILED

; .
DOCUMENT # P94000038000 Mar 22, 2000 8:00 am
| | ry
EMERALD CLEAN, INC. Secretary of State
l 03-22-2000 90046 006 ***150.00
Princiba\ Place of Business Ma‘\linﬁ Address
| |
802 SIXTH STREET 802 SIXTH STREET
MIAMI BEACH FL MIAMI BEACH FL 331396320 —v v e aw
| l |
2. Principal Place of Business 3. Mailitng Address
!
Suite, Apt. #, etc. Suitg, Apt. #, etc. DG NOT WRITE IN THIS SPACE
|
City & State City & State 4. FEI Number Applied For
65—0494033 Not Applicable
Zip Country P f Country 5. Certificate of Status Desired d §8'75 I-‘_\dditional
; e& Required

6. ‘Name and Address of Current Registered’Agent - 7. Name and Address of New Registered Agent

" ALBRES PUANG -

Street Address (P.O. Box Number is Not Acceptable)

ALFRED MANHEIM P.A.
5801 SW 74TH STREET

f
|
'
SUITE 403 } 12003 SW (13 PLACE
|

MIAMI FL 33143 City ZipCade
MIAM | . FL | 5%/ 26

ent for the purpolse of changing its registered office or registered agent, or both, in the State of Florida.

8. The above namad entity submits this st
— ‘Mﬂ 63 . AUBREY PHAJG (PRESHENT) 03] 1360
Signature, typad or prinled name 3 registered agent and title if ap) X L

CR2E034 (9/99)

}ab!e (NOTE: Registered Agent signature raquired when reinstabng) DATE
 octieg oquraman asoss 0soso oo | aner MAY 1.2000 Fop wil bo g3s000 | 1O EeCIor Camesion rancing - $5,00 iy e
= ’ N Trust Fund Contribution. ) Added 1o Fees
(See criteria an back) ﬁ ' Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e b & O Detete TE [ Change ] Addition
NAME PHANG, AUBREY \ NAME
STREET ADDRESS | 13003 SW 113 PLACE l STREET ADDRESS
CTY-ST-2IP MIAMI FL | CITY-ST-2P
TMLE D I O belete MLE [ Chenge {1 Addition
NAME PHANG, SABEHA l NAME
sTREET ADDRESS | 13003 SW 113 PLACE } STREES ADDRESS
orv-st-ze | MIAME FL | oITY-ST-2P
TInE T CDeee | Tme 1 - [J change [ Addition
NAME ! NAME
STREET ADDRESS \ STREET AUDRESS
CITY-S7-2IP g CITY-ST-21P
TITLE v [ pelete TITLE [ Change  [] Addition
NAME | HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP } CITy-51-21P
TITLE l [ Delete TITLE O change [ Addition
NAME ) NAME
STREET ADDRESS ' STREET ADDRESS
CTY-ST- 2P [ CIFY-S§T-71P
TRLE [J Detete TITLE (T Change [} Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS
CITY-ST-21p . CITY-ST-21P

13. | hereby certify that the information supplied with this filing d@)es not qualiy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustes empowered.1o execute this report as required by Chapter 667, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed. or on an attachment with an addre€s)with all other like empowered.
SIGNATURE: 4@&-\ J Lo "L\C}LLPJ\’E 9 PHAJG 2 [13/00 365 532 2R3

"BIGNATURE AND SYPED OR PRINTED NAM*')F SIGNING QFFICER CR DIRECTOR Daf Dayume Phone #




