2002

UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Nar_n\e

DOCUMENT #
EMERALD SQUARE PROPERTIES, INC.

Feb 13, 2002 8:00 am
Secretary of State

02-13-2002 90173 043 ***150.00

P97000068059

Principal Place of Business

9509 HARDING AVE.
SURFSIDE FL. 33154

Mailing Address
9509 HARDING AVE.
SURFSIDE FL 33154

—2.. Principal. Place. of. Business

—

R s [ T B py e

-3:=Mailing Address. _ - C-

Suite, Apt. #, etc.

Suiite, Apt. #, etc. DO NOT WRITE (N THIS SPACE

JMUUHTERDENORIN

City & State City & State 4. FE) Number 650 Applied For
773942 Not Applicable
Zi t Zi Count ) iti
® Country P ountry 5. Certificate of Status Desired $8.75 Additional

O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

SUPRASKI, LOUIS A
2450 NE MIAMI GARDENS DR., 2ND FL.
N..MIAMI BEACH FL 33160

e LIDTA ESKENRE)

Street Address (P.O. Sox Number is Mot Acceplable)

9569 HALDING [Rvenve

o v Surcbipg. FL

SIGNATURE

8. The above named entit brmj

Zip Code
cyile
tHis statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

Lyotig Q,S\LE.UH'.Z{I \ \A'(_Q_ P(?S\rdc T \ \ ’Lq\ol

Signatura, tvpeci or }»nnted nama@ registered agent and litla if applicable.

{NOTE: Regwsler’ed Agent signature required when reinstating) BaTe

) PN MY Sp e ——
9. This corporation is eligible 1o satisfy its intangible
Tax filing requirement and elects to do so.

$5.00 may Be
Added to Fees

“FILE NOWII! FEE IS $150.00

10. Election Campaign Financin
After May 1, 2002 Fee will be $550.00 ! paign Fi ]

Trust Fund Contribution.

{See criteria on back) [ Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME oP (7] Delete TITLE [ Change [ Addition
NAME BIGELMAN, ANITA NAME
streer aonress | 9509 HARDING AVE. STREET ADBRESS
CITy-5T-2IP SURFSIDE FL 33154 CITY-ST-2
TILE DvsS O Delete TILE [ change [ Addition
NAME ESKENAZ, LYDIA NAME
smheer aookess | 9508 HARDING AVE. STREET ADDRESS
CITY-§T-2P SURFSIDE FL 33154 CITY-ST-2IP
TIME 7 Delete TILE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2P CITY-ST-2IP
TITLE [ Delete THLE [ Change ] Addition
NAME NAME
~ STREET ADDRESS - STREET ADDRESS oo
CITY-ST-2P CITY-§T-2IP
TITLE 3 pelete TITLE [J Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 1 elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP M CITY-ST-2IP

13. | hereby certify that the information sgpplip
indicated on this report or supplementa) répogk

SIGNATURE:

isfiiling does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

ruf and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ghed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 121if
all other like empowered.

SIGHNTARE 2S55NGEVEMRE \\'z,-vt o1 (36)8L5-9¢

" Date

SIGNATURE ANWED o@sn NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phona #

LW IAS

AL N

CR2E034 (3/01)



