I

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # POOOOOOZSBOQ

1. Entity Name <.

GREEN LIGHT MARKETING CORP.

FILED
Apr 13, 2001 8:00 am
ecretary of State

04-13-2001 90095 014 ***150.00

A2 DAbE 33129

5. Certificate of Status Desired |

Principal Place of Business Mailing Address
8305 SW 152 AV #403 8305 SW 152 AV #403
MIAMI FL 33193 MIAMI FL 33193
1S90_DRWCKEL, ANe., {SSO DRCKEW ANe, |
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE '
HiS A q\S A
City & State City & State 4, FE) Number Applied For
rwawy, il MmAm|, € §1-2259640 Not Applicable
Zip Country Zip Country $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

—— - o e —

—"TAVERA_MA =
8305 8 AV #403
MIAMI El/3383

AN RO - MARLO N~

Street ;gdress {P.O. Box, NuEber is Not Acceptable) )

City

MIAWM| FL

ST

8. The above named entity sub!

¥
statemant for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

registered agent and title if applicabla. {NOTE: Regislerad Agant signature required when reinstating} DATE

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible 10, Election Campai ! ;
- ; - ) paign Financing $5.00 May Be
Tax flhr'fg rgquwemenl and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Addad 1o Fees
(See criteria on back) O Make Check Payable to Department of State ‘
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIBRECTORS IN 11
TITLE PD 7 Delete TITLE ?9‘%\““‘- N Change [ Addition
HAME TAVERA, MARLON NAME TRVERA, MARLON
pad ¥
sTReeT aDDRess | 8305 SW 152 AV #403 STREETADDRESS | (S SO BRICKEIL AN RAUSA
orv-st-ze | MIAMI FL 33193 CIFY-ST-ZP MWL, FL. IN2H
e ] Delele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P _ GITY-ST-2IP
TIme O Detete THLE [Jchange [ Acdition
_ NAME Ao — e - e RN e m = - e
STREE‘I’ k\-DDRESS I ) T e TomE TTEE— .VST-HEH ;Q%JD“ESS- e - - - - e
CTY-51-2/P CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-1IP
TITLE 7 Delete TITLE (O change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CITY-5T-7P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P \ I CITY-5T-2P

13. | hereby certify that the information supplied
indicated on this report or supplemental report
of the corporation or the receiver or trustee el

changed, or on an attachment with an a h all other like empowered.

SIGNATURE:

h this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
trug,and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
'2d to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 o Block 12 if

SIGNAYURE AND TYPED oﬁmﬁp NAME OF SIGNING OFFICER OR DIRECTOR

Dara Daylima Phone #

CR2E034 (10/00)



