2060 UNIFORM BUSINESS REPORY (UBR)

DOCUMENT # P99000013351

CORAL GABLES FL 3314

1. Entity Name .
EMERALD GREEN VALLEY CORP.

Principal Placa of Busingss Maifing Addrass

1421 OBISPO AVE 1421 OBISPC AVE

CORAL GABLES FL 331343513

2. Principal Place of Bugingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, elc.

FILED
May 04, 2000 8:00 am
Secretary of State

05-04-2000 90031 003 ***150.00

BN

DO NOT WRITE [N THIS SPACE

- DOMINGUEZ CARLOSA.... . -

City & State City & State 4. FEl Number Applied For
: 650893935 , Not Applicable
Zip Country Zip Country " : $8.75 Adaditona)
. 5. Certificate of Status Desired a Fee Roquired
6. Name and Address of Currenl Registered Agent - 7. Name snd Address of New Registered Agent
- Name

SStgarAddinse PO Gux it
. — )" A

e - e = ! .

T 1321 OBISPO AVE —

CORAL GABLES FL 33134
‘ City FL Zip Code
8. The abova named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the Staie of Florida.
SIGNATURE
Signature, typed o printed rame of ragstered agent and tds il spplicabie. {NOTE. Regisiarad AQent signatute r-qdmld whon reinstaing) DATE

9, This corporation is eligible to satisly its Intangible FILE NOW!!t FEE IS $150.00 10, Election Camsaign Financi

Tax liling requirement and eiects 1o do so. After MAY 1, 2000 Fee will bo $550.00 : Trzsct I:: ad énor.:‘e::%zﬁ;r:lanm "9 ﬁﬁoto":gfs

(See criteria on back) Make Check Payable to Department of State ’ )
. QFFICERS AND DIRECTORS 12. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS 'N 11
TLE PD 3 Delete ME [ chenge [ Acdition
NAME DOMINGUEZ, CARLOS A KAME
staeeT aboRess {1421 OBISPO AVE STAFET ADDRESS -
ciry-St- 29 CORAL GABLES FL 33134 Cny-ST-2P -
TME VD O tetete TME [ Crangs [ Acditian
NAME DOMINGUEZ, LEONOR NAME
sTReeT ADORESS | 1421 OBISPO AVE STREET ADDRESS
on-si-2¢ | GORAL GABLES FL 33134 oiTY-S1-2°
TME S0 3 Oetete e O Change [ Addition
NAME PORTQCARRERQ, IOLANY WAME
sTREET A00RESS | 15371 SW 143 ST STREET ADDRESS
CHTY-5T- 2P CORAL GABLES FL 331968 CITY-S1-2iP -
TME ’ j O oeete R T T e e e

CRaME T - NAME ' ’

STREET ADORESS STRFET ADDRESS :
CITY-ST-2P CiTY-$T-2P
me [ celete TME Ochange 02
MANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-207
TIE 3 pelete TITLE CIcnange  [D02
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2p cITy-S1-21P

a2t R Lo . o d b - —
i I ALSRFATR) e e T

i = = _ - - —_—

indicaied on

13, 1hereby cerlify that the information supplied with this filin

is raport of supplamental report is trug an

does not qualily for the exemption stated in Section 1 19.07&3)&), Florida Statutes. | further certify that the Information

accyrate and that my signaturé shall have the same legal e

of the carporation or the receiver of trustee empowerad to sxecute this repert as required by Chapter 607, Flarida Stat
changad, or on an altachment with an address, with ah other like empowered.

SIGNATURE:

eci as il mada under oath; that | am an officer or direclor
utas; and that my name appears in Block 11 or Block 121f

l/lz./oo
Date

@05)3?‘7 Fi11Yy

Daytma Phona ¢

o Lo A DoMiMGurE®



