2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S64796 Apr 04, 2001 8:00 am

1. Entity Name ecretary Of State
ESMERALDA INVESTMENT CORPORATION 04-04-2001 90070 024 ***1 50,00

Principai Place of Business Mailing Address
6939 SW. 114 PL. #D 6839 SW. 114 PL. #D

MIAMI FL 33173 MIAMI FL 33173 [:u 0 41927

UMK

c216718

2. Principal Place of Busnness 3. Mailing Address ”II"I" “I m
P FISW ¢ 3 T | W2STSH €5 7%
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE N THIS SPACE
City & State /rg City & State /:* 4. FEI Number 65 02 Applied For
Lrrs el dd / 76911 Not Applicable
Country : ; Country o : $8.75 additional
jfg / Zf ﬁ? / 73 5. Certificate of Status Desired O Fee Required
8= N and Address of Current:Reglstered-Agent o= 7~Name and-Addréssof New Registered Agemt———————————

Name
SORIA, ANA B 5‘9’2‘4 g LS

6537 S,.W. 116 PL #B Streeydg}z)é’.o. Bﬁ%ls Not;p&l}e)ef

MIAMI FL 33173
777 FL | 5% /72

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

SIGNATURE
Signature, typed or printed name of ragistared agent and ttle it applicable. (MNOTE: Registerad Agent signatura required when reinstating) DATE
9. This corparation is eligible o satisfy, s Intangible FILE NOW!I! FEEIS.$150.00 10, Elect - ——
. =10 Election Campaign Fioanciog. ——--=-$5.00.May Be. .| =
== Tax filing reduirement and elécls to do so. “RFETWAY 1 53011’-'&3‘97111 be $550.00 Trust Fund Contribution. [ Added 1o Feas
{See criteria on back) 0 Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p [ petete TITLE 6’ ( & SA _; @,@/? & ol ,d [ Change [ Addition
NAME NAME
CLOSAS, CARLOS A S35 SH I N
STREETADDRESS | €839 SW 114TH PL #D STREET ADDRESS
arv-st2¢ | MIAMI FL 33173 avsze | s AL , S3/73F
TITLE o [ Dalete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-ZIP R ) o
TITLE [ Datete TITLE " Ochenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP GITY- ST-21F
TILE O Delete TILE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
TITLE O petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2iP CITY-ST-2P
TITLE O velete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-7IP

13. | hereby certify 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 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 or the receiver of truste ered to execy as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with

SIGNATURE: _ .= —~ éqz/?/ CZhsas o (024,
TURE AND TYRED OF ERIEFET NAME OF SIGHING OFFICER OR DIRECTOR

Cate Daytime Phone #

CR2E034 (10/00)




