2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K36684 May 10, 2001 8:00 am

1. Entity Name
GREEN SUN ENTERPRISES, INC. Secretary of State

Principat Place of Business Maiiing Address L
B155 NW 66 ST. et /2953 25 Res
MIAMI FL 33166 MAH=ELndHE

us A Bt 33)%s - CONGIRGR

[T

LT

2. Principal Place of Business 3. Mailing Addre% 2 Hllllm |I|m
Suite, Apt. #, etc. ite, Apt. #, etc. ! DC NOT WRITE IN THIS SPACE
Do T 3310
City & State FyESiae - / - 4. FEINumber 60085005 Applied For
. Not Applicable
i 2 Count iti
Zip Country P B, 5. Certifcate of Status Desred ~ [J 9019 Additonal
Y Fea Required
e .. 6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
) - Name T ) - '
OLIVA, RUBEN, ESQ. ,
Street Address (P.0O. Box Number is Not Acceptable)
2250 SOUTHWEST 3RD AVENUE, THIRD FLOOR
MIAMI FL 33129
City FL Zip Cede
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or grinted name of registeréd agent and tide if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
9. $hisfg.orpora1ic_m is eiigibls t? salisfy;ts Intangible 7 . FILE NOW!I! FEE IS.“$‘I50.00 10. Election Campaign Financing $5.00 May Be
ax |I|n.g r.eqmrernent and elects to do s0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Addod 16 Fees
(See criteria en back) | Make Check Payable to Depariment of State
11, QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD [ Delete TIME Ol change [ Addition
NAME OLIVA, ROLAND NAME
STREET ADDRESS | 12253 SW 28TH TERR STREET ADDRESS
CITY-S7-2IP MIAMI FL CITY-5T-2IP
TE SD 7 Delete e [ Changs [ Addition
NAME OLIVA, RAQUEL NAME
STREET ADORESS | 12253 SW 28TH TER STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-§7-2P
TIE, - - - [ etete . TITLE —- - U - - . .,._D_E“E‘.”QE . _Dﬁdiﬁ"?"a B
TNAME " ; ; T T N NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IF
TILE [ belste TITLE [Jchange ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [J Change  [T] Additicn
NAME NAME
STREET ADDIRESS STREET ADORESS
CITY-ST-ZIF CITY-5T1-21f
THIE O belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. ! hereby certify that the information supplied with this filing does not quality for the exemption 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wity an address, with all other like smpowered.
| /v >
SIGNATURE: g, LY 7204, S I L g8
ING OFFICER QR DIRECTOR ! Vd Data Daytime Phone ¥ i

Q218705

CR2E034 (10/00)



