FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usm Apr 24, 2003 8:00 am

DOCUMENT # P97000059926 ecretary of State
1. Entity Name 04-24-2003 90206 001 ***150.00
THE EMERALD COAST EMPORIUM, INC.
Principal Place of Business Mailing Address
2333 BRICKELL AVE STE D 2333 BRICKELL AVE STE D+
MIAMI FL 33129 MIAMI FL 33129 -

Suite, Apt. #, etc. ' Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

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

65—077316? Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired OJ $8'75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name _

I T e = T L e o

 DAVID, MARY ANN Y
2333 BRICKELL AVE STE D-1

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

MIAMI FL 33128

City FL Zip Code

el

B. The above némed entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept
the ohligations cf registered agenit.

SIGNATURE
Signature, typed or printed name of registerad agent and tille it applicable. . (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 . N )
. . 9. Election Ca Financin .
" After May 1, 2003 Fee will be $550.00 Trssl IFund ([:nc?r:lr?bnuti‘on " a i?dgeo“giif °
Make Check Payable to Florida Department of State '
10. - CQFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Deete TITLE [Jchange [ Addition
NAME ROSEN, NORMAN $ NAME
streeT aooress | 2333 BRICKELL AVE STE D-1 ' STREET ADDRESS
orv-st-2r - | MIAMEFL 33129 CITY-S$T-7P
TITLE D [ Delete TITLE [ change [ Addition
NAME ROSEN, CLIFFORD D NAME
sTreeT aDDRESS | 2333 BRICKELL AVE STE D-1 . STAEET ADDRESS
CITY-ST-2IP MIAMI FL 33129 CITY-ST-2IP
TITLE D ™ Delete TITLE - O change [ Addition
NAME OLSON, RICHARD. - - ——— - e | v e a e e
sTReeT ADDRESS | 2333 BRICKELL AVE STE D1 ) STREET ADDRESS
CITY-ST-7IP MIAMI FL 33129 CITY-S1-2IP
TITLE [ palete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2iP CITY - ST-2IP
TITLE T Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete TITLE []Change [ Addition
NAME MAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-§T-2IP

doks not guality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

acgprate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Eojute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
e empowered.

12. | hereby certify that the information supplied with
indicated on this report or sup) plemental report j#
of the corporation or the rece
changed, or on an attachrgk

SIGNATURE:

Daytime Phana #

50%120

AY

CR2E024 (10/02)



