2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P00000000421
1. Entity Name
s -
/.J'V:Lllas On The Green, Inc.
Principa! Place of Business Mailing Address
1130 Washington Avenue 1130 Washington Avenue
4th Floor 4th Floor - . .
Miami -Beach, FL, 33139 Miami Beach, FL 33139
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
Applied For Not Applicable
Zip Country “p Courtry §. Certificate of Status Dasired B( $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Brian J. McDonough
2200 Museun Tower

150 West Flagler Street
Miami, Florida 33130

8. The above named %ﬁs statement &xthe purpose
SIGNATURE - Z{/C’ /

Street Address (P.C. Box Number is Not Acceptable)

City FL. Zip Code

'changing its registered office or registered agent, or both, in the State of Florida.

Itelon

Signature. typed or prinfd namg ol stered agan-l?nd tite o a;yf?fnla. {NOTE: Registered Agent signature required when reinstating) .. DAT? I
8. Thi i ligib! t\—_/t'z‘f\nlml langble | V. FILE NOWIN FEE 1S $150.00 :
. This corperation is eligible to satisfy its Intangible | PERE L = = 1l Fl 130.00 ] . . . :
Tex filing requirement and elects 1o do so. After- MAY 1, 2004 Fee will’be $550.00. 10 ]E—rlectlon Campaign Financing O $5.00 may Be
s g : . ; Hiloag ust Fund Contribution. Added to Fees
(See criteria on back) i <, -Make Check Payable to Department of State
11. ) OFFICERS AND DIRECTCRS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
 THLE }\ DP [ Delete TITLE [ Change [ Addition
[ NAME ‘fSa-land, Robert NAME
STREETADURESSS 1130 Washington Avenue, 4th Floor STREET ADDRESS
Ciy-sT-2p mami BeaCh, FL, 331 39 CITY-5T-2IP
TITLE Dv ' . [ Delete TITLE ‘ r;_-:: (1 D 4 ? E 533‘@’5 Qm@
NAME Rojo, Francisco NAME : : 0172202 --1 0E~-007
smeeraooiess | 1130 Washington Avenue, 4th Floor STREET ADDRESS ka0, 75 sEa0a 75
orves2» | Miami Beach, FL 33139 oy s1-2p
fine {1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ACDRESS STREET ADORESS

e L30T

CITY-ST-2IP CITY-8T-2IP 5;;'153.:-:
MTE [ Delete TITLE 36a VU B Y -
NAME NAME t

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-ST-2P

TmE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TIMLE 1 Delete TLE [ change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2F

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the inforrnation
indicaléd 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 10 execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an : [ like empowered.
/0%

\ fmancreed 7SO, /I//é/#L ég{) £3¢-90r2 B

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [4 Darts Daytime Pnone #

SIGNATURE:

CR2EQ34 (11/00)



