2001 UNIFORM BUSINESS REPCRT (UBR)

FILED

DOCUMENT # P95000002754 Msay 23, 20011. 8:00 am
1- Entiy Namo ) ecretary of State
-
SMERALDO, INC. v 05-23-2001 91173 026 ***158.75
Frincipal Place: of Business Mailing Address
401 BISCAYNE BLVD. 7741 SW 170TH ST,
$210 MIAMI FL 33157 7714 79
MIAMI FL 33132 us
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65_0548909 Applied For
Not Applicable
Z' | — ~ o
P Country Zip Country - 5. ‘Certificate of Status Dasired $8.75 Additional
1 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namo
YEUNG' HO’ SANG Street Address (P.0O. Box Number is Not Acceptable)
1957 71 STREET = P
MIAMI BEACH FL 33141
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its egistered office or registered agent, or both, in the State of Florida.
SIGNATURE
tiignature, typed ot printed name of registered agent and ttle if applicabie (NOTE Registared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW! i ‘FEE IS $150 oo 10. Election Cempaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.

After MAY 1, 20 l1 Fee will be 5550 00

Trust Fund Contribution. Added to Fess

{See criteria on back) O Make Check Payat eto Department of State
19 OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 _
e P 7 Delete TITLE [ Change (0] Aaditien | S
IAME DONNOQ, LUCA NAME e
steer aness | 7741 SW 170 ST STREET ADDRESS 3
er-st-zp | MIAMI FL. 33157 CHTY-ST-IP G
TITLE Uid J Delste TITLE O Ghange  [] Addition %
NAME YEUNG, HOI SANG NAME
stheer anoress | 4104 AURORA ST -IRMG ¥ STREET ADDRESS
LITY-5T-2IP CORAL GABLES FL 33146 ) CITY-5T-2IP
THLE S [ Delete ITLE [ Change  [] Additicn
HAME DONNO, KAREN NAME
sTReeT ADDRESS | 7741 SW 170 ST STREET ADDAESS
CITY-ST-2P MIAMI FL 33157 Iy -ST-21P
IMLE O Gelete TITLE [ Change [ Adudition
MAME NAME
STREET ACDRESS STREET ADDRESS
Y- ST-2P CITY-§1-217
iITLE [ pelete TITLE {Jchange  [] Adaition
NAME NAME
STREET ADDPESS STREET ADDRES3
CITY- ST- 2P CHTY-ST-2IP
TIME O oelete TIILE [J Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P GITY-ST-21P

13. | hareby certify that the information supplied with this filin
report is true an

indicaled on this report or supplament
of the corporation or the receiver or tr

SIGNATURE:

g

does not qualify for he exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that n 1 signature shall have the same legal effect as if made under oath; that | am an officer or director
porr s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

S 30-0/ 305-252/643

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER € 3 DIRECTOR

Date Daytima Phona #




