2001 UNIFORM BUSINESS REPORT (UBR)

FILED

May 22, 2001 8:00 am

DOCUMENT # PA0000020517 - / Secretary of State
1. Entity Name
- (j v 05-22-2001 90004 026 ***150.00
Emeeatd  beln Jwc.
Principal Place of Business Mailing Address §am £
1oh EngT FLAGLEA STAEET jute #1033
My | PL. 3315\
2. Principal Place of Business 3. Mailing Address 6 5 9 0 2 5
ShmE £ AbouE SAME AT AWK
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN TH!S SPACE
City & State City & State 4, FEI Number Applied For
6S - 067277 Not Applicable
Zip Country Zip Couniry 5. Certficate of Stalus Desired [ fg-;;ﬁiﬂ“"“a'
6. Name and Address of Current Registered Agant 7. Name and Address of New Reglsterad Agent
Name

Castinedo
A AtivE

"0
St

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

City

Zip Code

FL

8. The above named entity 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 ragistersd agant and tie if applicable.

(NOTE: Registered Agent signature required when reinslating)

DATE

9 This corporallon is eligible to satnsfy]@?rﬁangwbte
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOWIT FEE IS $150.00
. After MAY 1, 2001 Fee will be $550.00
» Make Check Payable to Departmant of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Yr—emdﬂﬂﬂ' O petete TITLE [J change [ Addition
NAME a e asta "‘30{4 b 81033 NAME

STREET ADDRESS b‘i €48 + #t ﬂ er St STREET ADDRESS

CITY-§1-2P MITAY . PL. ,3\3 | CITY-5T-2IP

TIMLE [ Detete TILE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TILE [ Delete TLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE ] Delete THLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE {J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-2P

TME ] Delete TILE (] Change  [1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP / / CITY-ST-2P

13. | hereby certify that the information supplied with
indicated on this report or supplemental report
of the corporation or the receiver g =
changed, or on an attach

SIGNATURE:

ol _-:‘—-
————,

s not gifalify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

nd that my signature shall have the same legal effect as if made under cath; that | am an officer or director
report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 11 or Block 12 if

with an ddre .ll“ ered

(305)313-9027

WRE ANMPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

S/’ A(
=

Craytme Phone #

CR2E034 (11/00)



£ S 9025
7 P 0000205 177

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

February 13, 2001

EMERALD GOLD, INC.
169 EAST FLAGLER STREET, SUITE 1033
MIAMI, FL 33131

. SUBJECT: EMERALD GOLD, INC.
Ref. Number: P96000020517

- . P - — —

We have received your check(s) totaling $150.00; however it cannot be
processed and is being returned for the following: /

There was not a completed annual report/uniform business report form submitted
with your check. The enclosed form must be completed in its entirety and
resubmitted with the filing fee.\.

Both the annual report/uniform business report and the filing fee must be
received by our office together in order to be processed.

Please retum the corrected documents to: Divisioﬁ of Corporations, P.O. Box
1500, Tallahassee, Florida 32302-1500 within 30 days from the date of this

letter.

If you have additional questions or need further assistance, please call the
Division of Corporations at (850) 488-9000. ‘

Cathy Cave E _
ANNUAL REPORTS SECTION Letter number: 201 A00008829

Director's Office

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



