2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  S64796 R ety of Gtate™

ESMERALDA INVESTMENT CORPORATION 02-05-2002 90154 016 ***150.00
Principal Place of Business Mailing Address
11239 SW 63 TR 29 SWE3 TR
MIAMI FL 33173 MIAMI FL 33173

NIRRT

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-027691 1 Not Applicable
zZi it
P Country 2ip Couniry 5. Certificate of Status Desired O 38'75 A.dd“'ona'
_ — . — e e e e _Fee.Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SORIA' B Street Address (P.O. Box Number is Not Acceplable)

7410 SW 147 CT

MIAMI FL 33193
City FL Zip Code

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

SIGNATURE
Signaturs, typed or printed name of registered agent and title it applicabie. {NOTE: Registered Agent signatura requirad when reinstating) DATE
o nrgvemnemmanaseas ocota " | AarMay 1,2002 repwil bessabop | 10 Bt Commsign rancig - $5.00 vy e
= : ’ - Trust Fund Contribution. 0  Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
1. ' QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ Delete TITLE [ Change [ Addition
NAME CLOSAS, CARLOS A NAME
sTReeT a00REsS | 11239 SW 63 TR STREET ADDRESS
orv-st-ze | MIAMI FL 33173 CITY-5T-21P
TITLE [ Delets TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZP L ‘ CITY-ST-ZP , L
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-ST-ZiP
TITLE [ pelets TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$7-2IP
TILE [ Delete TITLE [T Changs [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-2IP

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
incicated on this report or supplemental report Is true and accurate and that my signature shalt have the same legal effect as if made under gath; that | am an officer or director
of the corporahon or the recei 5 cute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Hos CloSes Jio (b2 2-Sc-23c0

ATUF!E AND Fnlysm’ NAME OF SIGMING OFFICER OR DIRECTOR Date ¢ Daytime Phone #

»]r

FRTICVIRY ¥

"y

CR2E034 (9/01)



