2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # p97000096047

1. Entity Name

ESMERALDA BAY CORPORATION

[ Amen e

Prinéipal Place of Business

200-South—Biseayne—Blwud. 280—South—Biscayne—Blvd.
Suite—4815 Buite—4815-

Maifing Address

Miami—FL 33131

2. Principal Place of Business

3. Mailing Address

782 N.W. I.e Joune Road [ 782 Le Jeune Road = |
Suite, Apl. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEl Number Applied For
Miami. FL_ Miami, FL 65-0795678 Not Applicable
Zip Count i Count it
3'% 26 [?gKy 3%‘31 26 Ug&iﬂ Y 5. Certificate of Status Desired O l§eae.ge5q :i‘f;;t“’“a'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
— ——m e = - — - ~——|—Name - - - - -

Piero—Salussolia
200-—Seuth-Bigcayna- Blwd.
Suite—4815>

ANTONIO D. JACOMINO

Street Address (P.O. Box Number is Not Acceplable)

Miomi—FL-3313] 782 N.W. Le Jeune Road
Cit . Zip Code
' Miami FL | “35%%s
8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
wlonio d. Tacomino O?’AQ%DO

SIGNATURE

@gnayﬂﬁmfm printed name of registered agent and 1.

itle if applicable,

{NOTE Registered Agent signature requ\red'vﬁ'len reinstating)

DATE

9. This corporation is eligible to satisty its In{angible—
Tax filing requirernent and elects 1o do so.

$5.00 May Be
Added to Fees

10. Election Campargn Financing
Trust Fund Contripution.

{See criteria on back) O
1. OFFICERS AND DIREGCTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THE DPTS X et ME__bDPES KChange [J Addition
2::;; ADDRESS ::I:;EET ADDRESS 'PATRONE, ALFREDO
CiTY-ST-2IP ST R Edif. Casa Ytalia, Av. La Industria

M ¥L-23131 o

TImE i O Delete TIMLE = ’ * amge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS _ i
CHTY-ST-2P CiTY-57-2P 100z 1ig4nl——5o
me O Delete TmE TS =
NAME NAME RS T 42
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-S1-2IP 1 IZICIDB'E{?.-C; 1 431 ——5
TLE I Delele TILE 1309/ 00D TS0 -1 Tddiion
NAME NAME k3T 83 kY, 83
STREET ADORESS STREET ADDRESS
CITY-51-2IP 2ITY-ST-2P
TILE O oelete TITLE [ change {71 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-7IP CITY-ST- 2P
TITLE I gelete TITLE [T} Ghange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS ! [ A D
CITY-ST-ZIP CITY-ST-2IP ;

13. | hereby certify that the information supplied with this filing does nat gualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha informatian
indicated on this report or supplemental report is true and accurate and that my signature snall have the same legal effect as if made under oath; that | am an officer or director
empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Alfredo Patrome 07/18/00 (305) 44—2«"2470

of the corporation or the receiver or trust
changed, or on an attachment with an afidr

SIGNATURE:

| other like empowered.

BIGNAT! TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Cae Dayumne Phore #

CR2E034 (9/99)



