z

{---2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 07, 2003 8:00 am

DOCUMENT # P99000040593 Secretary of State
1. Entity Name 03-07-2003 90075 026 ***150.00
EMERALD TREE RENTAL CORP.
Principal Place of Business Mailing Address
18990 SW 152ND STREET 18930 SW 152ND STREET
MIAMI FL 33187 MIAMI FL 33187
2. Principal Place of Business 3. Mailing Address ”"”"' "I 'IH”II“ I"” Ilm |||Il m“ I‘l" INI |”'”|'I”m l"l
Sute, Apt. #. etc. Suile, Agt. #, efc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
650928178 Nol Applicable
I B i A Zp oty = e =S Certificate of Status Désired =[] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
v
WHIT“"E' ESMERALDA t Street Address (P.O. Box Number is Not Acceptable)
18930 SW 152ND STREET
MIAMI FL 33187
—_ City FL Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

N

SIGNATURE
e Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NCW!! FEE IS $150.00 ) I .
. 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe!a will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITICNS /CHANGES TO OFFICERS AND DIRECTORS IN 41
TITLE STD 1 Delete TILE [J change [ Addition
MAME iTTLE, ESMERALDA NAME
STREET ADDRESS 18990 SW 152ND STREET STREET ADDRESS
CITY-ST-2P IAMI FL 33187 CITY-ST-71P
TITLE [ oelate TITLE [JChange  [] Addition
HAME MERALD TREE RENTAL CORP NAME ,
STREET ADDRESS'1 8GO0 SW 152ND:ST-~ ~——— -~ — tmoom— -~ [ STREET ADDRESS; |-- - . L -
CITY-S1-21P 1AMI FL 33187 CITY-ST-ZiP
TImLE O pelete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-71F CITY-ST-2IP
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-21P CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [J Addition
NAME / NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-2IP
TITLE [ petete TTLE [JChange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-8T-2P CITY-ST-2IP

12. | hereby certity that the information suppligd with this filing dees nat qualify for the exemption stated in Section 119.07{3¥i), Flarida Statutes. I further certify that the infarmation
indicated on this réport or supplemental fEPprt 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 or the receiver or trusige e\npowered to execute this report as required bg Chapter 807, Florida Statutes; ang that my name appears in Block 10 or Biock 11 it

changed, or on an attachment with.an-a Jowith all ather like empowered. £Z S A¢' & DA W) TG

NP E s ovr ol/>yle (3305“) 256 P50k

SIGNATURE: »#

SIGNATURE AND TYPED D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
et e

CR2E034 (10/02)



