FILED
2003 FOR PROFIT CORPORATION Feb 11, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S (S
Ponen o1 # - PBB000020517 it

1. Entity Name

EMERALD GOLD, INC.

Principai Place of Business Mailing Address [T

169 EAST FLAGLER STREET. SUITE 1033 169 EAST FLAGLER STREET. SUITE 1033 3" u zdabu

MIAM! FL 3313t MIAMI FL 32131

2. Principal Place of Business 3. Maifing Address ’ |II|‘II| ||| |I|‘| |’|” I|I|‘ |I||| I||I| ||”| “I" ||||| ||l|} "I“ ‘Ill lII‘
Suite, Apt. #, etc. % Suite, Apt. #, elc. [T CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For

. 6W6727 Not Applicable

*Zip Country Zip Country 0 $8.75 Additional

5. Cerlificate of Status Desired

Fee Required

|y 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
* Name .
CASTANEDA' HUGO R Street Address (P.O. Box Number is Not Acceptabie)
. 169;E FLAGLER RD
#1033
" MIAMI FL 33131 - City FL | @pCoce

8, Tha above named enlity submits this statement for the purpase of changing its registered office or registerad agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad or printed name of registared agent and tila {f applicable. (NOTE: Registerad Agent signaturs reguired when reinstating) DATE
" FILE NOW!! FEE IS $150.00 . o
9. Electicn Campaign Financin
After May 1, 2003 Feo will be $550.00 TrustIFund C;t!r?buticl)n. " O fdsd-e?!?oh;?(;sB °
Make Check Payable to Fiorida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PD [ Delete TITLE " [Ochange ] Addition
NAME CASTANEDA, HUGO R NAME
street anoress | 169 EAST FLAGLER STREET, SUITE 1033 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33131 CITY-ST-2P
TITLE T 3 pelete TITLE [ Change  [] Addition
NAME CASTANEDA, MARIA MARLENE NAME
STREET ADDRESS | 169 EAST FLAGLER STREET, SUITE 1033 STREET ADDRESS
CITY-S7-7IP MIAMI FL 33131 CITY-S7-2IP
_TIME g , . O Dalete TITLE i L _ [ Change  [T] Addition
HAME CASTANEDA, KENNETH D a NAME
streeT a0okess (169 EAST FLAGLER STREET, SUTE 1033 STREET ADDRESS
CITY-ST-2iP MIAMI FL 33131 i CITY-ST-2IP
TILE 7 Delete TITLE [JChange  [J Addilion
HAME NAME
STREET ADDRESS ) STREET ADDAESS
CITY-ST-2iP . CITY-ST-2IP
TITLE [ Delete TITLE [ change  [T] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-8T-2IP CITY-5T-ZIP

qfialify far the exemption stateg#fi Segficn 119.07(3X1), Florida Statutes. ¢ further certify that the information
d that my signature shall & thgASame legal eflect as if made under oath; that | am an officer or director
e is repordt as required by Cpfipter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
thef like efmpowere

v

12. | hereby certify that the information supplied with this filing does p6t
indicated on this report or supplel emal report is true and accufate g

Date Daytimea Phona #

CR2E034 (10/02)



