2000 UNIFORM BUSINESS REPORT (UBR) FILED

3

DOCUMENT # M36294 May 23, 2000 8:00 am
GREEN STREAK INCORPORATED Secretary of State
05-23-2000 90245 018 ***150.00
Principal Place of Business Mailing Address
C/O ARTHUR W HEGGEN CfO ARTHUR W HEGGEN
11222 QUAIL ROOST DR 11222 QUAIL ROOST DRIVE
MAMI FL 33157 MiAME FL 231576543
us us
T > AR AR
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- - ~ —_ - f- - _..59-27—092~80. - . . .|Not Applicable.
Zp Country ap Counry 5. Certificate of Status Desired O $8.75 additional
) Fes Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
HEGGEN' ARTHUR W Street Address (P.O. Box Number is Not Acceptable)
11222 QUALL ROOST DR
MIAMI FL 33157
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of florida.

SIGNATURE
Signature, lypad or printad name of registerad agent and titte if applicable. {NOTE" Registered Agent signalure reguired when reinstating) DATE
. R o . m
9. Ihrsf_(lzlorporangn is eltlglb(l;a t? sausfydits Intangible FI;E:IOW()... FEE ISf $150.00 . 10. Election Campaign Financing $5.00 May Bo
axti m.g rgqurremen and elects 1o do so. After MAY 1, 2000 Fee will be $550.0 Trust Fund Contribution, O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE (1 7 Delate THLE [J Change ] Addition
NAME HEGGEN, ARTHUR W NAME
STREET ADDRESS | 11222 QUAIL ROOST DRIVE STREET ADDAESS
GITY-§T-ZiP MIAMI FL CiTY-57-2IP
TITLE DV ] Delete TITLE Dy crange [ Addiion
NAME LEVY, GUSTAVO NAME
STREET ADDRESS | 11222 QUAIL ROOST DRIVE STREET ADDRESS
omv-s-2P T MIAMIEL T T ’ CITY-ST-21P - T
e T O Delete TE [J Change  [] Addition
NAME CASTELOC, ENRIQUE L. NAME
STREETADDRESS | 11222 QUAIL ROOST DRIVE STREET ADDRESS
CITY-ST-2IP MIAM! FL CITY-S1- 2P
e op O Deiete mE Ol Change [ Addition
NAME DENISON, FLOYD GENE NAME
STREETADDRESS | 99222 QUAIL ROOST RD STREET ADDRESS
CITY-ST-2P MIAM! FL CITY-5T-2IP
T (7 Delete TinLe [JChange [ Addition
NAME MAME
STREET ADDRESS STREET ADORESS
CITY-51-2IP CiTY-ST-2P
e O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-2IP
13. | héreby cerlify that the inforrmation syplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certity that the information
indicated on this report or supplemgiftal repert is trug,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 racaiver fad ta execute this reporl as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmegy wi all other like empowered.
i S TR ALY (i
SIGNATURE: Uy . Vi e U BN e W Wﬁ%aﬁ Bo5-353- 22 Yy X300
SIGNATURE AND TYPED OR F) Date Daytime Phone #

JE NAME OF SIGNING OFFICER OR DIRECTOR

|4

CR2E034 {9/8%)



