'FILE:NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

i " PROFIT FLORIDA DEPARTMENT OF STATE Ma 1 3 1 999 8 . OO am
y Lo, .
CORPORAT'ON Katharine Harris
ANNUAL REPORT Secretary of State Secreta ry of State
1999 L %G DIVISION OF CORPORATIONS 05-13-1999 90011 044 ***158.75
DOCUMENT # P G5 000002754 ¥ -
{ 1. Corporation Name ' : ~
| - Smeraldn, Onc. _
Principal Place of Businass Maiiing Address
: 5 ﬂ DO NOT WRITE IN THIS SPACE i
3. Date Incorporated or Quatited | |
e Fiacs o7 B liafling Ei N ) ij
. Principal Place,ot Business 2a. hlailing Addrass . 4. FEI Number Agplied For 1
wl 40/ Giscoyre Blud. lul _77% S.B. 170 37 | 65- 0548 909 Rotroviae | I
Suite, Apt. #; atc. Sulte, Apt. ¥, etc. ) ] $8.75 Additional | g
r;;! 5 -2 / '®) ’2_7] 8. Certifcate of Status Cesired g Fee Required .
Ciy&sipte . | . City & Siate - &. Elaction Campaign Financing $5.00 May Be | N
23] Miawn ElL arido 8] A ..  Yrust Fund Cortribution - Addad ta Fees N
ap 7 Country ap_ 7 Caountry 8. This corporation owes the currsnt year intangible I .
24 335"& f{.';] ‘/{'-S-H'- 29 \33/‘57 (3_01 ijﬂ Personal Property Tax. N HXres CINo El
i , 9. Namwe and Addross of Current Registerod Agent ' T 10._Name and Address of Naw Registered Agent m
! 81| Name . Il
1 B .
SAME 82| Street Address (P.O. Box Number is Nof Acceptabie} I
a3 - — = = ) i|
B4] City 85| Zip Cods Z
| i FL [*| g
11. Pyrsuant to the provisions of Sections 607.0502 and 607 1508, Fiotida Statutas, the above-ramer corporation submits this statement for the purpose of changing 1is registered s
office o regisiered agent, or both, in the State of Florida. Such change was authotized by the corporation’s board of directors. | hereby accept the,appomtronnt as regisiered :
agent, 1 am ’mﬁtiar with, and accept the chjffjations of, Siction 607 , Florida St;tutet" . I |
SIGNATUR - R |
| L—smm inm@' o oo oot and Tl i piatie ~ " ST Tingrals AT LOnenE racuken whn i) BATE z =
42, . OFFICERS AND EHREC ORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g _
e D - ] DELETE LATILE [CIChangs [ 1Addition E i ’
RAME DORND, LUCA * INRVE 3 =u
smeetaocress| 7741 SW 170 ST 13 STREET ADDRESS &
arsrze ) MAMIFL 231957 14ITY- §T-ZP : ?
ANE P C1OELETE ZATIILE wnange (] Addiior | O
we | Ygune, Hot san b ST
STRECTADDRESS| . - o oswesoess| H(OY. Awrores St - LRME
ik e N I acrvsiz | Coral Gables, Fe. 33,496 .
TIME - [J DELETE IATIRE [JChange  {]Adction
NAME ' 32 NAME
STREE Anoress| 33 STREET ADDRESS
CITY- ST-2p 14 CITY-§1-2P )
TIE [ peLETE 44TME Clchangs [ Addion
NAME 4. 7 NAME
| STREETADDRESS 43STREEI ADIAESS
cav-$t-2p . &4 CIVY- ST-24p
i YmE [1ceLeTe STTITLE L jChange [ ]Addition
NAME 5 2NANE
STREET ADORESS L bsasmsarmmsss
CITY:5T. 29 ' HALITY-5T-ZP
TME © ] DELETE 81TME - Demnge [T Addition
NAVE : . €2 NALE
STREET ADDRESS BISTREETADDRESS | . ‘
GFY-STZP - sar-sT | i

14. 1 hereby cartify that the infarmation supplled with this fling coss not qualify for the exemption stated ir. Saction 118.07(3)(1}. Fiorida Statutes | further cenify that the miormation
indicated on this annua! report or sypplemental annual reg ort is trua and accurate and thal my sigrature shall have the seme legal effect as it made under cath; that 1 am an
officer or diractor of the corp of the receiver or rusiee smpowered to execute this report as required by Chapter 607, Flotida Statutes; and that my name appears in
Block 12 ar Black 13 if changed /2 on an attachment with 55, with all other like X :

SIGNATURE: ¥ HAE5-9F ZosI25a/683




