R
"/2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PQ9000040593 May 30, 2000 8:00 am

1. Enity Name Secretary of State

EMERALD TREE RENTAL CORP. 05-30-2000 90045 044 ***158 75
Principal Flace of Business Mailing Address
10510 SW 157 CT.. STE. 204 10510 SW 157 CT.. STE. 204
MIAMI FL 33196 ‘ MIAMI FL 33196-3653 Y

Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

65-0 9.22 /7 ( Not Applicable

Zp Couniry Zip Country 5. Certificate of Status Desired B, $8.75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e ST e cmeT e T s — - | -Name e . T A o et eeTmroe T e s

WHI'ITLE, ESMERALDA Street Address (P.O. Box Number is Not Acceptable}
10510 SW 157 CT., STE. 204
MIAMI FL 33196

City FL Zip Code

8. The above named ent} this statement for the purpose of changing its registered office or registered agent, or both, in the State of Ficrida.

CR2E034 (9/99)

——
SIGNATURE __ X gf/’e«-c.ﬁa Wikrre J //I/O ©
 printad name of registered agent and titte f applicable (NOTE: Registered Agent signature reguired when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N ‘
Tax filingpre:uirementind elects tcf)ydo s0. ? After MAY 1, 2000 Fee w|11$be $550.00 10. $lecllon Ca”’pa"g” EJnancxng $5.00 may Be
= ? rust Fund Contribution. O Added to Fees
(See criteria on back) M\ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TITLE P isr [ Delete L PY s7d Ol Change  [[3iddition
NAME ESMCM'I‘ZA Wit e HAME Lsmenalele WATYTLE
STREET ADDRESS STREET ADDRESS 10510 Sw Is?el ,STE DY
CITY-ST-2IP Ciry-ST-21P bdces . 323 /9‘
TITLE , [ Delete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CIiY-ST-21P - . 1 -
MLE T Delets me . f [ Change  [J Additicn
T NAMET s - - - —_ —_ NAME
—— e [ s
STREET ADDRESS STREET ADDRESS - - T T e e, T T
CITY-§T-2IP CITY-ST-21P
THLE [ petete THLE [J Change [ Additicn
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
TITLE [ Datste TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-8T-2IP LITY-ST-21P
THLE 1 Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ; CITY-§7-2IP

13, | heraby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information
indicated on this report or supplerahtal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the receive rustee empowered to execute lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmsg -ﬂﬁb address, with alt other like empowered.

SIGNATURE; B CCD DD Biionatls Whirite  s5[11fo0 sar-30-1231
L SIGNATURE AND TYFED OR FRINTED !‘ll”ﬁ OF SIGNING OFFICER OR DIRECTOR Date 4 Damrne Phone #

e ——

w

e

——



