)
FILED

2002 UNIFORM BUSINESS REPORT (UBR) .. May 19, 2002 8:00 am
DOCUMENT #  P97000059926 Secretary of State

1. Entily Name

THE EMERALD COAST EMPORIUM, INC. 05-15-2002 90189 008 ***150.00
Principal Place of Business Mailing Address
2333 BRICKELL AVE STE D+ 2333 BRICKELL AVE STE Dt vgRdad
MIAMI FL 33129 MIAME FL 33129

ARG R

2. Principal Piace of Business 3. Mailing Address

Suite, Apt. #, etc. . Suite, Apt. 4, elc. ) DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

65—0773167 Not Applicable
i t i Count iti

<ip Country Zp ountry 5. Certificate of Status Desired g $8'75 A_ddmonal

—~ e L N e i ma s Soo smemmoe e b e o e [T LT 2 R - Fee Required - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
David, Mary Ann Y

Streat Address (g.O. Box Number is Not Acceptable}
2333 Brickell Avenue

NORTHROP, MICHAEL K
2333 BRICKELL AVE STE D-1

MIAMI FL 33129 Suite D-1
City Zip Code
Miami FL 33129
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. . ' - ' 5 L !
SIGNATURE . Mﬂ&va«, 4 Oa_.,y ‘/-ZZ'Za)
' T Tz Signaturs, typad or |(n‘nlad naméot registered agént and litle I applicable.” (NGTE: Registared Agent signalure required when rainstating) DATE
7 +
9. This corporation is eligible to satisfy its Intangible FILE NOWII! FEE IS $150.00 10. Election Gampaign: Financing $5.00 May 5o
Taxflling requirement and efects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
(See Griterla on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ pelete TITLE [ Change [ Addition
NAME ROSEN, NORMAN S NAME
STREET ACoReSs | 2333 BRICKELL AVE STE D1 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33120 CITY-ST-2IP
TITLE D [ pelete TITLE {J Change [ Addition
NAME ROSEN, CLIFFORD D NAME
STREETADDRESS | 2333 BRICKELL AVE STE D- STREET ADDRESS
crv-s1-zf - -1 MIAMI FL-33129 - L mam el e —_ . CITY-§T-2IP e e gl . - . . - .
TILE D [ pelete TITLE [ Change  [J Addition
NAME OLSON, RICHARD NAME '
STREETABORESS | 2333 BRICKELL AVE STE D-1 STAFET ADDRESS
arv-si-zP | MIAM! FL 33129 CITY-ST-21P
TITLE 3 Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S§T-2IP CHY-ST-2IP
TMLE e TMLE flchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-3T-ZIP
TITLE 3 Dalste TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-ST-2IP

ng doey not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cettify that the information

A0d acquipte and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

qgcyte this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
b empowered.

13. | hereby certify that the information supplied with Jhie
indicated en this report or supplemental repor
of the corporation or the receiver gy trus i
changed, or on an attachment

SIGNATURE:

o 3T ARt ara
Lo Blifford D, Rosen 4/23/02 (305) 859-4900

W OF SIGNING OFFICER OR INRECTOR Dale Daytime Phone #

O/PRRIN

AY

CR2E034 (9/01)

I




