e

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (

' DOCUMENT # 162396

1. Entity Name

EDWIN M. GREEN, INC.

Mailing Address
775 NW 2187 ST
MIAMI FL 33127

Principal Place of Business
7i5 N W 218T ST

MIAMI FLA 33127

2. Principal Place of Business 3. Malling Address

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

FILED
Feb 13, 2003 8:00 am
Secretary of State

02-13-2003 90207 012 ***150.00

.

] CHECK HERE IF MAKING CHANGES

City & State City & Stale 4. FEI Number Applied For
59-0620346 Not Applicabie
Zip Courtry Zip Country 5. Certificate of Status Desired 0O $8.75 Additional
o Fee Required
6. Name and Address of Current Registered Agent - - 7. Name and Address of New Registered Agent—— - it i
Name
GREEN, EDWIN M‘ JR Street Address (P.O. Box Number is Not Acceptable)
775 NW 21 ST
MIAMI FL 33127

FL Zip Code

SIGNATURE

tity submits this statementjor the purpose of changing its registered office or reglstered agent, ar both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name ot registered agent and lille it plicable.

(NOTE: Registered Agent signature required whan reinstating) DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department ot State

9. Election Campaign Financing’
Trust Fund Contribution.

$5.00 may Be
Agdded to Fees

CROFN4 (10/02)

i

10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES 'I:O OFFICERS AND DIRECTORS IN 11

TME AST [ Delete TILE Tl change [ Addition
NAME TRIPPE, JOHN N. NAME

staecT anoress | B700 SW 128 PLACE STREET ADDRESS

CITY-S1- 2P MIAMI FL CITY-ST-2IP

TILE PD ] Defete TITLE [0 ¢hange [ Adgition
HAME GREEN, EDWIN M. JR. NAME

streeT anoRess | 7910 SW 53RD AVE STREET ADDRESS

CITY-ST-ZIP MIAMI FL R — . cITY-ST-2P - - - -

TITLE AS O Celete TTLE O crange [ Addition
NANE BOGUE, CATHERINE NavE

sTReeT ADDRESS | 3617 SW 3RD AVE STREET ADDRESS

CiTY-5T-2IP MIAMI FL 33145 CITY-ST-2IP

TILE O pelete TNLE ] Change T Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

OITY-S7-21P CITY-5T-2IP

THLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

THLE [ Deiste TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZF

12. | hereby certify that the information supplied with this filing does not qualify far the exem
ental report is true and accurate and that i
A trustee empowered 1o execute this rep;

indicated on this report or SUPE,
of the corporation or the recgs
changed, or on an atlac

SIGNATURE:

&
nt with an address, with all other like empo

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIR|

ption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under cath: that | am an officer or director
As required by Chagter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

A ////0%

¥ Date

Daytime Phone #




