/s

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT #  P95000069666 ecretary of State
t. Enlity Name 04-21-2003 21211 019 ***150.00
THE GREEN AGENCY, INC.
Principal Place of Business - Mailing Address o
1329 ALTON RD ~ 1329 ALTON RD _ C T T
MIAMI BEACH FL 33139 MIAME BEACH FL 33139 C
- . ARG TR A AT
2. Principal Place of Business 3. Mailing Addrass T

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65‘0624754 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5, Certificate of Status Desired d Fee Required

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

N
HELLINGER, ANDREW B+ ==t — —= = pg—— s R it | Eaili_\&{l\\‘“ &, J*.*/Lnsm A G
h L) xeet ddress{P 0. Box Nemberis Not Acceptab
MISHAN SLOTS GREENBERG HELLINGER s el 2 SN Li—t.\\ oAl v

200 S BISCAYNE BLVD #2350 Y\ &L - ’2\::: A g\Qg F2v00
MIAMI FL 33131 — 1 7ig Code
. FL
W\MM\ V20

8. The above named entity submits this s§ urpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

CR2E034 (10/02)

SIGNATURE -
Signature, typed or prinled name D'W‘agYW“Cﬂb‘a. {NOTE: Registered Agent signature required when reinstating} DATE
GFILE NOWN! FEE IS $150.00 o, Eioction Carmosicn Financi
X paign Financing $5.00 May Be
Avfer May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 1 Addedto Fses
" Make Check Payable to Florida Depattment of State
10. : QOFFICERS AND DIRECTORS 11, ADD!TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DP [ Detete e O change [ Addition
NAME GREEN, TAMMY J NAME
streer aporess | 1329 ALTON ROAD STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33139 CiTY-$T-2P
TITLE [ velete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ pejete TITLE [ Change [ Addition
-NAME. — T m T em L rr s e o e L e e s . s ---B=NAME - =rncoloeex = = e e T i mhe, — - S
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-S1-2IF
TITLE [ Delete TITLE [1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TILE [ Detete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF CITY-5T-2P
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-S7-7IF

12. | hereby certify thé the information supplied wilh this filing does not qualify for the exempticn 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 oath; that | am an officer or dirsctor
of the corparation ar the receiver or trustggfempowered to gfecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an h all gHr like empowerad.

SIGNATURE: 7 =QUIRED H/\u/o 2 mes/oxaaags
AND, /vﬂon PmMn NAME OF SIGNING OFFICER OR DIRECTOR f Dayfne Phane #

AL



