2001 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # PO0000009461 *

1. Entity Name

GREEN CARD CENTER, INC.

Principal Place of Business

1220 L STREET NW. 5100-2%2
WASHINGTON DC 200054018

Mailing Address

€538 COLLINS AVENUE SUITE 458
MIAMI BEACH FL 33141

V

2. Principal Flace of Business 3. Mailing Address

AA04 2ou, St. MW/

Suite, Apl. #, etc.

cuile Sois

FILED

May 15§, 2001 8:00 am
Secretary of State

05-15-2001 90067 037 ***150.00

AN

|

I

DO NCT WRITE IN THIS SPACE

City & Staje | City & State 4. FE! Number Applied For
Sk '\‘éo w .j> C Not Applicable
e L4
] Count Zi Count it
e P ountry 5. Certiicate of Staws Desred ~ [] 987D Additional
OOO 7 (./‘5 A : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= T e e s — e e T eName—— —— —— F—— - p—— -
MORALES, CARLOS E ESQ
Street Address (P.O. Box Number is Not Acceptable)
2800 BISCAYNE BLVD., SUITE 500 ‘
MIAMI FL 33137
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
Signatura, typed or printed nama of registerad agent and litle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
i 'an is eliai isfy | i m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Be

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TITLE PVTD O Delete TLE CvT D gChange [ Addition
v KAUFMANN, ALEXANDER v WKAVF H ANV, UARL
street aooress | 6538 COLLINS AVENLE #458 STREET ADDRESS | #72 1P ol I, < AV N'ME #’ 4’56’
CITY-ST-2IP MIAMI BEACH FL 33141 CITY-ST-2IP WiANI _IP_SEA ed FlL 3A i
NLE O petete TRLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-ST-2IP
TIE oo - S = [ pelete — . - | TILE I - . O change. [T Addition-
NAME I NAME
STAEET ADDRESS STAEET ADDRESS
ory-S7-2p CITY-5T-2IP
TITLE [ Delete TIILE [J Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ Delete TITLE {Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIME [ Gelete THILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP

13. | nereby certify that the information supplied with this filing doas not qualify 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 corporatian or the receiver or trustegdmpowerad to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Ap il 28 2oud

ther like empowered.

(L furnanllogl.

an adgress, wj

U

changed, or on an attachment wi

SIGNATURE:

SGNATURE ANDTYPED OR PRI NAME OF SIGNING OFFICER OR DINECTOR

Dats

Daytimea Phone #

CR2E034 (10/00)



