2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P99000007063
EMERALD CONSTRUCTION & DEVELOPMENT, INC.

- -

Principal Place of Business

12000 BISCAYNE BLVD. #1104
MIAMI FL. 33183

Mailing Address

12000 BISGAYNE BLVD. #104
MIAMI FL 331812742

2. Principal Place of Business

260 caRnDoN gLvD .

3. Mailing Addrase

260 CRAMDON BLND.

Suite, Apt. #, etc.

Suite, Apt. #, etc.

1%

FILED
Apr 25,2000 8:00 am
ecretary of State

01-22-2000 90077 014 ***150.00

O

DO NOT WRITE IN THIS SPACE

6. Name and Address of Curent Registered Agent

swig 4 € VI
City & State City & State 4. FEl Number Applied For
Key B1scAINT . Ky i - Bl 5 0904599 Nol Applicable
32'%‘ I.' o Cou‘;ag ﬂ_" éil'\_g ) C&‘gta 5. Certificate of Status Desired O Eggesq mﬁonal

—

7. Name and Ad_dress of New Reglstered Agent

GARBER, HAROLD M ESQ.
12000 BISCAYNE BLVD.

]

TN G RRBER., WARDLD M E34,.

Strest Address (P.O. Box Numbaer is Not Acceplable)

MIAM) FL 33131

\

W 4 1ok

12000 BISCHNE BID ¥

Sy omypdal

80g
—FL

2Zip Code S‘ 2,

8. The above named sniily submits this statem

SIGNATURE

’4___

or the purpose of changing its registared office or registered agent, or both, in the State of Florida.

12/ 200

Signature, typed or printed name of re

ie if applicable

(NQTE: Aeglsiared Agont signaturs required whan rewnstating)

9. Tnis corporation is sligible 10 satisfy ils Intangible FILE NOW!!! FEE IS $150.00 . Lo
Teou fing TeguiTerners and elects 1o ¢o so. o Atier WAAY 1, 2000 Fee will be $550.00 10. Eﬁllizrzag::tﬁ;u:z‘: nena ﬁg&%”pi’e?
(See criteria on back) | Make Check Payable to Departrent of State )
11, OFFICERS AND DIRECTORS ' 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 I
me PRESIDEAT O petee e PRES/IDENS [ change X additon |
WAME AoMERS Sanirnbe NAME RamERG SaniiAabo &
STREVADBRESS | /¥op o alBCﬂ)’ME BLUD - A foY STREET KOORESS | 00 @ Bf'sc:‘ﬂ)'/"s Blvb., 7 /07 é
arv-ste o sgeami, FL 33/8( CTY-5T-2P Miams, FL& 32187 ]
mLE PrRecTOR 1 Detete ME RECTR [ Change  [XFAddition | O
NAME avad GortZ AieZ HAME 2;25,; 55” zalE 2
srETAnEss | o g0 ¢ RAWDON BEY #E SREETMOONESS | 3 ) xR DON By . #5
CITY-S7- 2P S ) 4 Y BrscayNE , FL 33/ 947
TTLE- = I et 11380 = ; 3 Cramge— E23 Awaimn |
NAME NAME
SYREET ADDRESS STREET ADDRESS
CiTY-ST-2P I CIrY-$T-2P
TLE T Delete T e £ Change [ Additicn
, HAME HAME
STREET ADORESS STREET ADDRESS
CITY-8T-21P CIFY-§1-7P
e 7 Detete Time [JChange [T Audhion
NANE NAME
SYREET ADDAESS STREET ADDRESS
CITY-§T-2IP l CIry-sT-2P
e [ pelete e {change 1 Addition
NAME F NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-57- 7P L

13. | hereby certify that the informatian sup

iad with this filing does not qualify for t.he sxemplion stated in Séction 119.07(3)(i). Florida Statutes. | furthar certify that the information

indicated on.this report or supplemental Report is true and accurate and that my signatwe shall have the same legal effect as if made under oath: that | am an officer or director

of the corporation or the recelver or trust
changed, or on an atlachmeant with an a

empowared 10 execute this repon as required by Chapter 607, Fiorida Statutes; and inal roy name appears in Block 11 o Biock 12
ress, with all gther like empowerad,

xw" 316647

SIGHATURE ARD T

SIGNATURE:X

PRINTED NAME OF SIGHING OFFICER OR DIRECTOA

x [ ]zeoo

OCaytins Phona &




