2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT #  P95000002754 Jgn 25, ZOOZfSéOO am
1. Entiy Name . ecretary of State
SMERALDO, INC. / 06-25-2002 90438 014 ***158.75
Principal Place of Business Mailing Address )
401 BISCAYNE BLVD. 7741 SW 170TH ST.
§-210 MIAMI FL 33157 .
MIAMI FL 33132 us il "
" PRI AT
2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number Applied For
65-0548909 Not Applicable
Zip Country Zip Country . ) $8.75 Additionat
5. Certificate of Status Desired - Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

" 'Name

YEUNG, HOI SANG 7{ 0y Cleerora S _L @M (o} Svest Address (P.O. Box Number is Not Acceptable)
405++-OTREET -

MAMLBEACHRESSHHT (1 o [ Gables, H.

F3/ Y6 [y FLL | 27 Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable: (NOTE: Registered Agent signaturs required when reinstating} DATE
* Toxing reasrement na coc oot | AtorMay, 2002 Fopwll baSag0oo | ' EecknCamesonFrarcng - $5.00 ey go
o ‘ ! . Trust Fund Contribution. O Added to Fees
5 ,;,(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS J 2 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME P [ pelsts TITLE [ change  [7 Addition
NAME DONNO, LUCA HAME
streeT aooress | 7741 SW 170 ST STREET ADDRESS
COTY-ST-ZIP MIAMI FL 33157 CITY-ST-2IP
TRLE VP [ petete TITLE [ Change [ Additicn
NAME YEUNG, HO! SANG NAME
sTreeT ADoaess | 4104 AURORA ST -IRMG STREET ADDRESS
CITY-S1-21P CORAL GABLES FL 33146 CITY-ST-2IF
me VS . - . [ Delere J e . . ) - . ... cChange [ Addition
NAME DONNO, KAREN NAME
STREETADDRESS | 7741 SW 170 ST STREET ADDRESS
CITY-ST-2IP MIAMI FL 33157 CITY-ST-71P
TIMLE [ celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Delete TTLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ATDRESS
CiTY-§7-2IP CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementgf report s 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 corporation or the receiver or trésiee empowered toexcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
¢hanged, or on an attachment with address, wihall g e empowered.

ZAURATGSIAED 201 LS D08 (FAAS /68D

" sidNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

L AR A ]

o

CR2E034 (9/01)
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