2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000068059

1. Entity Name

EMERALD SQUARE PROPERTIES, INC.

FILED

Feb 21, 2003 8:00 am

Secretary of State

02-21-2003 90152 039 ***150.00

LYDIA, ESKENAZI
9509 HARDING AVE
MIAMI FL 33154

Principal Place of Business Mailing Address
9509 HARDING AVE. 9509 HARDING AVE.
SURFSIDE FL 33154 SURFSIDE FL 33154 .
Sulte, Apt. # stc. Suite, Apt. #. etc. [] CHECK HERE IF MAKING CHANGES
~ Ciy&Sme [~ City & State —AFETNOMDST g S== e v —
65‘0773942 Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired M ?eaa-;?q S?:ci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Sireet Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE: __ SIGNATURY REQUIRED

SIGNATURE
Signature, typed or printed name of registered agen and titte if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
FiLE NOWI!! FEE 15 $150.00 . N ‘
. ) 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contributiors. O Added to Fees
Make Check Payable to Florida Department of State
_10. OFFICERS AND DIREGTORS __ . - .- _ __ _ADOITIONS/CHANGES TO OFEICERS AND.DIRECTCRS IN 11
TITLE bP O pelete TITLE [ Change [ Addition
NAME BIGELMAN, ANITA NAME
sTReeT aoDRess | 9509 HARDING AVE. STREET ADDRESS
CIY-ST-2P SURFSIDE FL 33154 CITY-$T-2P
TITLE DVS O velete TITLE [J Change [ Addition
NAME ESKENAZI, LYDIA NAME
sTReeT ADDRESS | 9509 HARDING AVE. STREET ADDRESS
oITY-ST-21P SURFSIDE FL 33154 GITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S§T-2IP
THE ' = CIDeieie— ~ ~ [ "TE =3 Change ——[=1-Aduttion-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CiTY-ST-2IP
TITLE Delste TITLE ] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P o CiTY-ST-2IP
12. | hereby certify that the information supplied with{Ng filingZUogE not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlily that the information
indicated on this réport or supplemental report is Yul acglrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empower exEute this report as required by Chapter 607, Florida Statutes; arfd thatgmy name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, withrall otPyf ke empowered.

Q 9 63 (3%)%5'«79//

SIGNATURE AND TYPED OR P IITEDWTGNING OFFICER OR DIRECTOR

Daytime Phone #

LPITY N - WiV |

v

CR2E034 (10/02)




