i
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000069666

1. Entity Name

THE GREEN AGENCY, INC.

Principal Place of Business Mailir%g Address

1329 ALTON RD 1329 ALTON RD

MIAMI BEACH FL 33139 SUITE {1000

us MIAMI [BEACH FL 33133-3811
us

2. Principal Place of Business

159" A Lon o

Suite, Apt. #, etc. Suite, Apt. #, etc.

-

FILED
Mar 23, 2000 8:00 am
Secretary of State

03-23-2000 20041 010 ***150.00

AR R A

DO NOT WRITE IN THIS SPACE

City & State 'ty;é. State 4. FEI Number Applied For
}‘; EAME gEﬂCJ{ ; F L 650624754 Nat Applicable
e Courtry Zp. Country $8.75 additionar

23737

5. Certificate of Status Desired ] Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent
[

ROSENTHAL, KERRY E

Nam

B e 0o 05 W\ nae >

Strest Adgress (P.O. Box Numbew,emabre) .

2875 NE 191ST ST ! ™ML snen Sheo o cc e A N AN apeS™

SUITE 500 ! ‘ -

AVENTURA FL ! DO o A oranyya \GD\JX #'B\?;'E)O

VENTU 33181 1 Ry . / FL | Zpcoce
| %\ Y aaa NN
8. The above named entity subpetstastatement e purp(:nse of changing its registered office or registered agent, or bath, in the State of Florida
|
SIGNATURE '
Signature, typed or M1 eMagsm and if l#:able {NQTE: Registerad Agenl signature required whan reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financi
N =1
Tax filing reguirement and elects 1o do s0. After MAY 1, 2000 Fee will be $550.00 T{us\lg\r:nd Coﬁ\tl(?bu\ion neind fd%eodq May Be
o . o Fees
(See criterfa on back) O Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE D ' [ Delete THLE Ol Change O Addition | &
NAE GREEN, TAMMY J 1 NAME 2
STREETADSRESS | 1329 ALTON ROAD STREET ADDRESS Q
CITY-ST-21P MIAMI BEACH FL 33139 . CITY-ST-2IP §
TILE [ 1 pelete TITLE [ change [ Addition | O
NAME ] NAME
STREET ADDRESS 1‘ STREET ADDRESS
| cv-sT-zi ! CITY-ST-ZIP

TIMLE - r-h[] Delete TLE ’ T T {J Change  [J7Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-5T-2IP
e P [ pelets TIILE [ Change [ Addilion
NAME | NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP '1 CITY-5F-2P
TTLE [ O Deiete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2P | GITY-ST-2IP
THLE O ozlete TILE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | GITY-ST-7P

13. | hereby certify that the informaticn supplied with this filiné; does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information

i accurate and that ry signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receivar gf trustee smpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
A ddress avith all other like empowered.

indicated on this repor or supplemenial teport is true an

changed, or on an attachmen ans

SIGNATURE:

o5/

in

: J--X-‘.* \ N o S G‘-;-e_m ‘:bl) ) -7/-';-,(; 532927

l Date

/ Draytime Phone #

—4 i



