2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 162396 Mar 06, 2000 8:00 am

1. Entity Name - s

EDWIN M. GREEN, INC. Secretary of State

W« 03-06-2000 90082 011 ***150.00
Principal PIacq?f Bu‘siness Mailing Address
775 N W ST 5T 775 N W 28T ST
MIAMI FL 33127 MIAMI FLA 331274623
T S LRI AR

Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE

City & State City & Stale 4, FE! Number 59-0620346 HApplied Faor

 |Not Appiicable

il i t wae
Zip Country Zp Country 8. Certificate of Status Desired a $8'75 A_ddltlnnal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

p— - — -

Stieet Address {P.O. Box NMurmber is Nol Acceplable)

M P
GREEN, EDWIN M, JR
775 NW 21 8T

MIAMI FL 33127

City FL Zip Code

B. The above named antity submils this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.

SIGNATURE
Signature, typed or primaed narne of registered agent and utle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - .
Tax fling requirement and elocts 19 4o 50 After MAY 1, 2000 Fee will be $550.00 10 Blection Campaign Financin 35,00 May Be
o on. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
At PR OFFICERS AND DIRECTORS ot Lo R120 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e AST [ Delete me [l change [ Addition
NAME TRIPPE, JOHN N. NAME ‘
STREET ADDRESS | 6700 SW 128 PLACE STREET ADDRAESS
orvsT-or, | MIAMIE FL . ' CITY-ST-2IP
TE PD o O Delete TILE [ change [ Addition
NAME GREEN, EDWIN M. JR. NAME 7 ) )
STREET ADDRESS | 7910 SW 53RD AVE STREET ADDRESS | . - e
CITY-ST-2P MIAME FL CITY-§1- 7P .
TME AS ~ 7 pelete TImE K Change (] Addition
NAME BOGUE, CATHERINE NAME Ave
sTREcT ADDRESS | 2101.-BRICKELL AVE - - ~STREET ADDRESS 3 & 17 S > ‘
cmr-st-20 | MIAMI FL CrY-S1-2F Mib ) Ft. D3/ A
TILE 3 peiete TITLE ' O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIy-S7-2P CITY-ST-21P
TITLE T pelete TITLE [} Change ] Addition
HAME . : NANE
STREET ADDRESS STREET ADDRESS
CITY-57-7IP ‘ CITY-ST-2IP
TITLE [ peete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IF

13. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. ! further certify that the information
indicatad on this report of supplemental report is true and accurate and that my signature shall have the same (egal effect as if made under oath: that | am an afficer or ditector
of the corporation or the rpegiver or trustee empowared 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an a ment with an address all other like empowstad.

SIGNATURE: —o&iEm s i) BN A M R~23-06 305-324496F

SIGNATURE AND TYPED OR PFHNYED&% OF SIGKING OFFICER OR DIRECTOR Cate Daytme Phone #

100NN

MADNEAA



