2003 FOR PROFIT CORPORATION F%%(%Ds_ 00
UNIFORM BUSINESS REPORT (UBR) Jan 10, :00 am
DOCUMENT #  P96000079807 o Secretary of State
1. Entity Name ' 01-10-2003 90039 033 ***150.00
EMERALD BENEFITS, INC.
Principal Piace of Business Mailing Address
2643 EXECUTIVE PARK DRIVE . 2843 EXECUTIVE PARK DRIVE
WESTON FL 33331 WESTON FL 33331 . N
- ' AR R
2. Principal Place of Business 3. Mailing Address _
Sulte, Apt. #, etc. Suite, Apt. #, etc. R‘*JL(HECK HERE IF MAKING CHANGES
City & Stat City & State 4. FEI Number Applied For
’ - ’ " sz Mot Applicable
Zip Country Zip Country 5. Cerlificate of Status Dested [ gese.gesqlﬁlc_i:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R P - B _— - R - Name.~— -/ T ey o T e g P JR——
LEVY, BARUCH B LETY, BARUCH

Streel Address (P.O. B&x Number is Not Acceptable)

2500 WESTON RD, SUITE #318

WESTON FL 33331 2843 ExECUT IVE pARK DRrIVE
City — ! Zip Code
o WES TN FL |"33%3
8. The above named entity submits this st nt for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am lamiliar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of }‘.g\stered agenl and title if applicable. {NOTE: Jagistarad Agent signature required when reinstating) DATE
N / o B Compn Fracng $5.00 vy
' i Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 7 Detete TITLE . [ Change [ Addition
NAME LEVY, BARUCH NAME
steet acoRess | 2500 WESTON RD STREET ADDRESS
crv-st-ze | WESTON FL 33331 CITY-$7-2P
TLE viD [ pelete TILE [ change [ Addition
NAME HUNTER, SCOT NAME
streeT aooress | 2500 WESTON RD. STREET ADDRESS
crv-st-ze | WESTON FL 33331t CITY-5T-2IP
FITLE VD [ Detete TILE [ Change [ Addition
NAME CAPANO, SALVATORE NAME —
STREET ADDREss | 2500'WESTON RD o STREET ADDRESS
crv-st-zp - [WESTON FL 33331 CITY-ST-2)P
TITLE 1 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-$T-2P
NLE : [ Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-$T-2IP
THLE X . . . O Delete - - TITLE - R - (] Change [T Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY - ST-21P CITY-ST-2IP

12. ! hereby certify that the information supplied with-this filing does not quality for the exemption stated in Section 119.07(3)(1), Flarida Statutes. | further certify that the information
indicated on this report or supplemental rgedft is frue and accurate and 1hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparaticn or the receiver or trusigemmpowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

gss, with all other li mpowered.
SIGNATURE: SIGH ?UR/Z%{T ﬁf:‘e""@é?fﬁ??fi?q ,‘}2/0 2 944 -3 £y - 6476 4

SIGNATURE 7(91'“:59 OR PRINTED NAME OF SIGNING IdFFlcen OR DIRECTOR F Dad Daylime Phone #

[ RVAY SUN |

AR

I

CR2E034 (10/02)



