05041999-90146-008-5150.00-$150.00 FILED
' May 04, 1999 8:00 am

s EEmEE VWF EEA F SEEFEWOWS U WNES f A A GERIN SFIr B P R W PV IS W

PROFIT - FLORIDA DEPARTMENT OF STATE Secretary Of State
CORPORATION Katherine Harris 05-04-1999 90146 008 ***150.00
ANNUAL REPORT Secratary of Stalo
1999 X DIMISION OF CORPORATIONS
DOCUMENT #
D | 7 PO7000096047
ESMERALDA BAY CORPORATION _ =
. I MR NIy
200 SOUTH BISGAYNE BOULEVARD. SUITE 4815 200 SOUTH BISCAYNE BOULEVARD. SUITE 4615
MIAMI FL, 33131 . MIAM FL 2331 )
DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualifed
: 11/10/1997 .
2. Principal Place of Business : 2a. Malling Address 4, FEl Number Applied For
[21] L 26 B5-0795678 Not Applicablo
Suita, Apt. #, elc. . Suita, Apt. #, etc. . ' $8.75 Addiional
,ﬁ-,__zlr,, . o ?ﬂ o 5. Cerlifeate of Status Desired [ Foe Required
City & State : City & State 6. Election Campaign Financing O $5.00 Moy Be
2] 23] Trust Fund Contribution Addad ta Feas
Zip Country p Country 8. This corporation owes tha currant year Intangible
24 I . Ea ;;l ,;I Personal Property Tax. [ Yes Ono
9. Name and Address of Current Repglstered Agent 10, Name and Addrass of New Registared Agant
: . ) 81] Name :
PIRAS; AHESSANDRA E36G Piero Saluasolia
mmm 82} Street Address (P.C. Box Number is Not Acceptable)
o 200 5. Biscaype Blvd.
SUFE615 &3
MIAMLFL-33131 Suite 4815
: 84| City Ia,r.] Zip Code
. : ) Miami FL 33131
1. Pursuant o the provislons of Sections 07 .D: ind 607.1508, Fiorida Slalutas, the above-named cotporation submits this statement for the purpose of changing Iis registered
office of registered agent, or both, in B State’o! Florida, Such dzargowas authorized by the corporation’s board of directors. | hereby accept the app intmant a8 reg
agent. 1 am familiar with, and accapt ations of, Section 607.0505, Florida Tamles. . .
SIGNATURE _ (Cr0 SXluSso lia S-14-99
SOnEtLr, tyed of prinied narpd of ‘sgert snd e il applicable. ~ (NOTE: Hagisined Agani HORKUTS requined whan remsiating) OATE =
12. . &FIC#&S AND DIRECTORS, L F 13 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 -4
ME BPFS- r 4] DELETE 1ATRE DPTS JChange  ER Addion | +
WAE PATRONE-AHREDO 12HAME FUENTES, CARMEXN - - |
STREET AGORESS, : ; 1asmeeraooress (200 S. Biscayne Blvd. Suite 4815 g
avstze | MAMHL-33131 ucrv.stze  Miami, F1 33131 &
TME : O DELETE 21TME OcChange  [JAddiion] O
HAME ' 22RAE
STREET ADORESS| - : 23 STREET ADDRESS : - K
CITY-ST-2P 2ACTY-ST. 2P
Tme ) LloRETE JTME ) [JChange [ Addition
= _ - - - IZNAME - - . _ - --
STREET ADDRESS ) 3.3 STREET ADDRESS
CITY- ST-2P : 34. CIY-5T-2P .
TME . O pELETE 41 TITLE [OChange  [J Addition
HAME .. n 4.2 NANE
STREET ADDRESS . . 43 STREETADDRESS
oITY-57-21P . ' A4 CTY-S5T-.DP .
™ME . I DELETE 51 TME OChange  [JAdditon
NAME S2NAME ) .
STREET ADORESS 5.3 STREET ADORESS
CITY-ST.217 54 CITY-5T-2P
TME . © [ DELETE 6.1 THLE [Changs (] Addition
NAME ) 62 NAE .
STREET ADDRESS 6.3 STREET ADDRESS
CAY-5T-2P §4CITY-5T-29

14. | hereby certify that the information supplied with this filing does not quallfy for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further carify that the information
indicated on this annuai repor or supplemantal annual reporl Is true and accurate and thal my signature shalt have the same legal effect as if made under oath; thal | am an
officer or director of the corporation of the receiver of trustee empowered 10 exacuta this report as required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 If changad, or on an attachment with an address, with all other like empowsrad, . ooy

SIGNATURE:




