FILED

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

Secretary of State

1997

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Narme

SMERALDO, INC.

1

M

Principal Place of Business Mailing Address

agent | am tamilar with, and accept the obligatons of, Section 607.0505, Florida Statutes.
SIGNATURE _

401 BISCAYNE BLYD, 101 MADEIRA AVENUE
520 CGORAL GABLES FL 331344515
MIAMI FL 33132
us 3. Date Incorporated or Qualified | $a, Date of Last Report
. 01/11/1985 05/01/1996
2, Principal Place ol Busingss 2a. Maiing Address 4, FE! Number Applied For
(21 2] 1957 NsR 5Hesf £5-0548909 Not Applicable
Sule. Apt. #. elo. Suite. Apt. #, elc. it
uie ARt ek wie.Ae 6. Certificate of Status Deslred O $8.75 adaiional
22] 27] Fee Required
. Gty & Stane City & State 8. Election Campaign Financing $5.00 May Be
23] 2T!l Hiam! Beac—a Trust Fund Coniribution Added 10 Fees
2ip | Country fip Counitry 8. This corporation has liability for intangible tax under 5. 199 032,
24 -E| ;a] 3314 ;a Daer Florida Statutes Byes [Iho
g. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglsterad Agent
ARAZOZA, COMAS D 81| Name
AWOA.COMAS.& TORRES & FEWMZ'FMGA PA 82} Streat Address (P.O. Box Number is Not Acceptable)
101 MADEIRA AVENUE
CORAL GABLES FL 33134 83
84| City FL 85| Zip Code
1%, Pursuant 10 the provisions of Sections 6070502 and 607.1508, Flonida Stalules, the above-named corporation submits this statement for the purpose of changing its regisiered

office or registored agent, or both, in the State of Florida, Such change was autharized by the corporation's board of diractors. | hereby accept the appointment as registered

Signatarn, sed o printad name of registercd agant and Tile f sppiicabie INGTE. Registered Agont signature required when rainslating) DATE
12, OFFCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ms [ T oeLete 1A TITE [TChange 1] Addition
NAME DONNO, LUCA 1.2 NAME
swsrranoress | 7741 W 170 8T 1.3 STREET ADDRESS
CITY-81-2IP MWI“ FI. 33157 14 CITY-5T-2IP
T '/ CJ oLETE PRRLT: vP [ Change L] Addition
BN YEUNG, KELLY 2.2 NAME Ho! Son Yeu
sirert anoress | 1957 SEVENTY-FIRST ST 23smReeT anmRess | LS N |1;- stres
Ly -S1-p MIAMI BEACH FL 33141 2 4 CITY-§T-2IP H‘\M" M . FL 3 3‘4‘
TIILE S X3 DELETE A1TIE [ Crange  [J Addition
NAME FILARDI, NORBERTO 3.2 NAME
sieeenanoress | 401 BISCAYNE BLVD., SUITE §-210 33 STREET ADDRESS
CY-ST-2 MIAMI FL 33132 I 34.0TY-ST- 2P
THILE L] DECETE L1TILE [T Change  [] Addition
HARE 4.2 NAME
STREE] ADIRESS 43STREET ADDRESS
ony-51 2F AACTY-5T- 2P
i [ DELETE 5110LE [change [J Addition
HAM 52 NAME
STREET ADIRESS 53 STREET ADDRESS
¢y §1-2 54CITY-ST- 2P
1ML 1T oelete 617IMLE [T crange T Addition
HAME 62 NAME
STEETT ADDRESS 63 STAEET ADDRESS
CITY-S1-2F 64 LITY-ST-2IP

appears in Biock 12 or Blogk 13 if changed, or on an attachment with an address.

SIGNATURE:

14, | do herchy certify that the information supplied with this filing does not quabfy for the sxemption lated in Section 118 07(3)(i), Florida Statules. | further certify that the
information indicated on s annual repart or supplementat annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
1 anvan officer ot director of the corporation or the receiver or rustee empowered to execute this report s requirad by Chagler 607 Florida Statutes: and that my name

4-4-9%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

'{ V/U Lg\

hdl Daytira Prore #

Apr 18 1997 8:00am

CR2E034 (9/96)



