2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000092129 FILED

EMERALD AFFAIRS, INC. Secretary Of State
05-24-2000 90032 047 ***150.00
Principal Place of Business Mailing Address
3 AR 332611132
AVENTORA-PEI3TE0 us
us
= S FE A R
HOO_te<€ Wogener Blrdd.] DSomwe aos ¥2
iuite Apt. ? etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number 205 4 Applied For
r-:{-' lfa'u“dml F‘— 59.357 Not Applicable
3%’3 'S éounl"yl SA Zp Country 5. Certificato of Status Desied [ fe%-;’esq Addional
| 6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent- -
]_ - IS Name
CAMPBELL, JOHN M Street Address (P.O. Box Number is Not Acceptable)
1211 SEMORAN BLVD.,STE.171
CASSELBERRY FL 32707
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.

SIGNATURE

1. Enity Name May 24, 2000 8:00 am

CR2E034 (9/99)

1

Signature, typad or printed name of registered agent and title if applicable. {NOTE: Registared Agent signalura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ L
Tax filingprequiremem%nd elects to do so. o After MAY 1, 2000 Fee will be $550.00 10. -ﬁj;{t \;En%agoaal:?glu::i::ncmg O fc%sgﬁohgzzsa ¢
{See criteria on back) ﬂ, Make Check Payable to Department of State
11, - OFFICERS AND CIRECTORS I 12, " ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE = 4 [ Delets TITLE ¥ do BEThange [ Addition
e MALDONADO, JIMMY A e Jtemmy Moddono o
sTReeT apoRess | 3300 NE 192 ST STE 1413 seeTa0REss [{MOO Lee  Wogentr Rivd szs”
arv-st-2¢ | AVENTURA FL 33180 orv-stoe | g W&@l‘- FL Hizs
TITLE w VP O Delete TITLE ve Fchange [ Addition
NAME RODGERS, SANDRA NAME SaNngro Wq:(s
staeeT anoress | 3300 NE 192 ST STE 1413 STREET A0D7ESS | prooe>  (LR28. q_)a?grq_( B(vd. %325
CITY-ST-2IP AVENTURA FL 33180 CITY-S1-2IP Ft+. Lauderdale, € 318 N
THLE : _ okt TITLE ] S _[.Change [ Additian_{
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-7P CUTY-§T-2P
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZP
THLE ] Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7P
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

13, 1 hereby cenify that the information suppiist with this fiing does not gualify for the exemption stated in Section 118 07(3)1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accyste and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 e this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

changed, or on an attachment with an address, with all othep
- .
9 - 21-Zono (%sf)&ﬂ 007

SIGNATURE:

¥ OFFICER OR DIRECTOR Date “Bitrerne one *




