2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000093978 Mar 14, 2000 8:00 am

1. Entity Name

EMERALD TRADING, INC. Secretary of State

03-14-2000 90046 050 ***150.00

Principal Place of Business Mailing Address
9787 GLADES ROAD 9787 GLADES ROAD
BOGCA RATON FL 33434 BOGA RATON FI 33434-3916
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

SuiTC 20

City & State City & State 4. FE} Nypmb! Applied For
é§ - 03 §7/ 3 ( Nol Applicable

Zip Country Zip Country $8.75 Acditional

5. Certificate of Status Desired (] :
Fee Required

! 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

s .- - - Nam . F N o

SPIEGEL & UTRERA, P.A : e‘g f KQ—H—N [ 2
PR Stregt Add PO.B beri table

343 ALMERiA AVENUE S G S T AN ZE P p

CORAL GABLES FL 33134 < V;fc O O

“Poed pator)  FLIZBYBY

ntity submitg this statemght foﬁrpose of changing its registered office cr registered agent, or both, in the State of Flarida.
r

i/ SWeve Eppw 1 - /&)

8. The above name:

SIGNATUR

Signatura, typad or p inted Mame of regislﬂ ag'ent'and title it applicable. [NOTE: Registersd Agent signature required when reinstating) DATE
. L o ) m
9. This corporation is efigible to satisfy its Intangibie FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so- After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added 1o Foas
{See criteria on Hack) Make Check Payable 1o Department of State
11. OQFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD O Detete TITLE [ change [ Addition
NAME KRANITZ, STEVE H NAME
sTREET ADDRESS | 9787 GLADES ROAD STREET ADDRESS
GITY-8T-2IP BOCA RATON FL 33434 CITY-ST-ZIP
TITLE [ Delete TIMLE [ changs 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-5T-ZIP
TITLE O pelete TILE O change [ Addition
NAME T - NAME - i
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TILE CJChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {7 Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITyY-57-2IP GITY-ST-2IP
TITLE 7 Delete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-57-21P CITY-S8T-ZIP

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption slated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this report or supplel | report is true ghd 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 stee empowerefl to execute thig reporias required by Chapter 807, Florida Statules; and that my name appears in Block_lj or Block 12 if

changed, or on an attachment an address, wi | other like €& e é / -
v | . 5 .
1. St TV 0 e 335

SIGNATURE AND TYPED OR PRINTED NAME OF SIT}G OFFICER OR DIRECTOR Date Daylime Phone #
A" d

SIGNATURE: -~

CR2E034 {9/99)



