FILED

FOR PROFIT CORPORATION Feb 11, 2004 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # L83437 02-11-2004 90041 003 ***150.00

1. Entity Name

Village Green, Inc.

DO NOT WRITE IN THIS SPACE - |
94014344

2. Principal Place of Business 3. Mailing Address
18911 Collins Ave. 18911 Callins Ave.
Suite, Apt. #, elc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
2707 | 2707
City & State City & State 4. FEI Number Applied For
Sunny Isles Beach, FL Sunny Isles Beach, FL 59-3020488 Not Applicablo
zZip Countey Zip Country . . 8.75 additiona
33160 USA 13160 USA 5. Certificate of Status Desired ] !§ee Required anal
. e W ‘ . - _ 7. _Namo gnd Address of Current Reglswud Agent
Name Rodriguez, Luis ’ ) N
DO N OT WRITE Street Address (P.Q. Box Number is Not Acceptable)
IN THIS SPACE 18911 Collins Ave., #2707 ‘
City Sunny Isles Beach FL | Z;;%?‘édg

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am famikiar with, and accept
the obligations of registered agent.

SIGNATURE
. typed o printed name of registered 2gent and tite il appircatia. (NOTE: Registared Agent signature requinsd when renstasing) DATE
January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00 9. Election Campaign Financing $5.00 May Bo
Amended UBR Is $61.25 Trust Fund Contribution. [0  AddedtoFees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS
:‘:;EE DVS - Rodriguez, Luis m';
e ;

STREET ACDRESS 18911 Collins Ave., #2707 STREET ADDRESS

orvsze | Sunny Isles Beach, FL 33160 EITY-51-2F

M DPT - Rodriguez, Maria e

mmm 18911 Collins Ave., #2707 ::;En
er-st-ze | Sunny Isles Beach, FL 33160 cm_mmssm
TME —

e NAME

s T 7 VYaws= | ~  'DONOTWRITE

e B IN THIS SPACE

STREET ADORESS - § STREET ADDRESS
CITY-57-2IP " § onv-stp
TME THE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-§T-2P CirY-ST-2P
ME TALE

NAME X HAME

STREET ADDRESS STREET ADDRESS
CrIY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this ﬁling does not qualily for the examption stated in Section 119.07%3)0). Florida Statutes. | further certify that the information
indicated on thig repont or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
of the carporation or the recaiver or {[LugteeTrEENesad o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

attachment with an address, with git®
SIGNATURE: ,/m /th'gw_—‘ z 2/9/04 (305) 936-1318
Daia Daytime Prona #

CR2ZE04B (12/02)



