2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # S64796 Feb 21, 2000 8:00 am
1. Enty Name Secretary of State

ESMERALDA INVESTMENT CORPORATION 02-21-2000 90038 003 ***150.00
Principal Place of Business Mailing Address
6339 SW. 114 PL. #D 6839 SW. 114 PL #D
MIAMI FL 32173 MIAMI FL 33173-1880)
]
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65—027691 1 Not Applicable
ap Country Zie Country 5. Certfiicate of Status Desied ~ []  $8-79 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name— — - ’ -
SOR!A- ANA B . Street Address (P.C. Box Number is Not Acceptable)
6537 S.W. 116 PL. #8
MIAMI FL 33173

City FL

Zip Code

8. The above named entity submits this statement for the purpose of chanying its registered office or registered agent, or both, in the State of Florida

SIGNATURE
Signature, typad or printad name of registered agent ang title ! applicable. {NOTE: Registered Agent signature required whan rsinstaing) DATE
8. This corporation is eligible to safisfy it Intangible FILEfNOW!I' FEE IS $150.00 10. Election Campaign Financing $5.00 May Eo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Feis
(See crileria on back) cl Make Chech Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE P 7 Dalete TTE (JChange [ Addition
NEME CLOSAS, CARLOS A NAME
STREET ADDRESS | 6839 SW 114TH PL #D STREET ADDRESS
CITY-5T-2IP MIAMI FL 33173 CITY-ST-2P
TINLE [ Deluge TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
me__.__ [ Delste ame_ . d_ . [ change_ [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE O Delgte TITLE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE O peete TILE O cChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2IP

13, | hereby certity that the information supplied with thIS filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this report or supplemental reporl is
of the corparation or the receiver or trusiee owered
changed, or on an attachment witharraddge

d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

SIGNATURE; 27 - og/:;/w /ja;}e);/ 23S/ .
e

ﬂMFFLEER OR DIRECTOR Dals’ Daytima Phone #

CR2ED34 (9/9%)



