!
2001 'UNIFORM BUSINESS REPORT (UBR)

FILED

' DOCUMENT # P94000077121

1. Entity Name |

GREEN BI|SCAYNE CORPORATION

'

|

0299707

Jan 20, 2001 8:00 am
Secretary of State

01-20-2001 90012 021 ***150.00

Mailing Address

2500 N. MILITARY TRAIL
SUITE #220
BOCA RATON FL 33431

. |
Principal Place of Business

2500 N. MILITARY TRAIL
SUNE #220 |
BOCA RATON FL{33431

Aadindi R S AT BT Y

2. Principal Place of Business 3. Mailing Address

N

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

i

DO NCT WRITE IN THIS SPACE

City & State ! City & State 4. FEI Number 65‘0535787 Applied For
1 Not Applicable
Zi ! Ci Zij County iti
® ' ountry P ouniry 8. Certificate of Status Desired O $8'75 Addltlonal
H Fee Required
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
: 7 T o - - Name
M & W AGENTS, INC.
. Street Address (P.O. Box Number is Not Acceptable)
2101 CORPORATE BLVD #107 ¢ P
BOCA RATON FL 33431

|
1

City

FL l Zip Coge

8. The above r{amed entity submits this statement for the purpase of changing its registerad office or reqistered agent, or both, in the State of Florida.

J
|
SIGNATURE _!

Signature, typed or printed name of registered agent and titla if applicable.
|

(NOTE: Registared Agent signatura required when reinstating}

DATE

9. This corporguon is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

(See cr\‘lerie‘i on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

11, ] OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITE DP [ pelete TITLE [l Change [ Addition 8
RAME DE CARLI, FRANCO NAME “ g
STREET ADDRESS | -2OOrM-W~=+86TH-STREET™ STREET ADORESS n1 i s\ ,| ( # 20 <
cm-sr-ze | <NERTHMAMEBEACH P CITY-37-21P % SIOAO X('b{\ h;?: 3;&( '{ ¢ §
od o

TITLE NTS [ Deete TITLE |:| Change [ Addition 5
NAME iWEI&‘»BEFIC-E, ALAN JAY NAME
STREET A0DRESS | “POR-NW=H65-GTrPPLAZA-700— STREET ADDRESS Same.
OTY-57-2P | MAAAMIl— CITY-ST-7P
TILE T ©mte e s eeT 7 B Delete” - =TT .— O Change: [ Addition.
NAME NAME
STREET ADDRESS | | STREET ADDRESS
omv-sr-ap | CITY-$7-2P
MLE i‘ [ pelete TILE [(1Change [ Addition
NAME ! NAME
STREET ADDRESS | | STREET ADDRESS
oTv-gTae | CTY-ST-2P
TTLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-8T-21P j CITY-$T-21P
TITLE | O Detete TILE [ Change [ Addition
NAME | NAME
STREET ADDRESS ] STREET ADDRESS

omv-stae | CITY-ST-ZPP

13. | hereby cerllly that the information supplied with this filing does not qualify, for the exempticn stated in Section 119.07(3)(). Florida Statutes. | furiher certify that the infarmation
indicated on this report or supplemental report is true and accurate and mal my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corgoration or the receiver or frustes empoweged to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

7

changed, or on an attachment with an address, wi

SIGNATURE:

P

(8lol (5e) 4¢3 34

f SIGNATURE ANQ TYPED O D NAME OF SIGNING GFFIGER OB-DIRECTOR
P W& M -
T ¥ r— F @\

Date Daytims Phone #




