% 2002 UNIFORM BUSINESS REPORT.(UBR)
DOCUMENT #  PQ1000014536 /

¢| 1. Entity Name

GREEN LIGHT SERVICES INC. -

o

/

-

Mailing Addrass

Principal Placa of Business

FILED
Jun 11, 2002 8:00 am
Secretary of State

05-13-2002 90135 026 ***150.00

5/

b

15476 NW. 77 CT.. #48d | 15476 NW. 77 CT.. #444 Lt
MIAMI LAKES FL 33016 MiAMI LAKES FL 3016 S .
2. Principal Place of Business 3. Miailing Address !
AS
Suite, Apl, #, etc. Suita, Apt. 4, elc. DO NOT WRITE IN THIS SPACE
Cily & State City & Stale 4. FEI Number Applied For
ol - /0357 8 / Not Applicable
i 2i Count; .
ap Country ® i §. Centlficate of Status Dasired O $8.75 additiona)
Fee Required
= §._Nams snd Address of Cutrent Registered Agent  _ | ™ 7" Name and Addreas of New Registered Agent —— —— ——- e
_S!E__é o T e—— — —_ ‘-*:‘__“'""——"‘—,‘—"-""—"—-—-—————7 T e, - _N'afne'—"”*'_‘” T - " e -
:‘os' JOSE LUIS Street Addrass {P.O. Box Number is Not Acceptable)
15476 N.W. 77 CT., #444
MIAMI LAKES FL 33018
City FL | &P Code
8. The abave named entity submits this statemant for the purpose of changing its registered office or ragistered agenl, or both, in the State of Florida.
SIGNATURE
Signaturs, ypad o prved name of registerad agEnt and Gole if applcabls. {NQTE: Registersd Agent signature required when reinsiating) DATE
8. This corporation is eligibka to satisty its intangible FILE NOW!I! FEE IS $150.00 10. Etection G ian Financi
Tax fiting requirement and elects to do o, After May 1, 2002 Fee will be $550.00 : Tr::lI:: n ;g:;lr?gmg:m 9 O fs u?;;aezfe E
{See criteria on back) Make Check Payable to Department of State ) i
11. QFFICERS AND DXRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tne PD 2 Detets THLE O Change [ Addition | 5:
MAME BARRIOS, JOSE LUIS e s
szt anoress | 15478 NW. 77 CT., #444 STREET ADORESS 3.
CiTY-S7-21P MIAMI LAKES FL 33016 GITY-57-2IP E.!J
THE O cetete e Ochange [ addition | S
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S1-2P CITY-8T-21P
TITLE J Detete e O crange [ Addition
— |~ NAME - = o T s SR S sz e o M NAME = emae S - ST a== == EE i e i ezl =
STREET ADDRESS STREET AQDRESS
CITY-ST-2P CY-S1-2P
TNE [ nelete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-57-4P CITY-51- 2P
e O detese THTLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-21P CITY-51- 29
TNE 3 Delete TILE O change  [J Acdition
NAME NAME
STREEY _)_.@RESS STREET ADDRESS
T ——
CFT‘I-ST-IIE"‘ H—'_‘",- ; e o o £ P m——— Y, 51, 27 = o e e o R Tt ettt e |z
13. I hereby cerli[?:_ that Lhe information supplied with this ﬁ\ing does not qualify for the exemfiption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that tha information
indicated on this repcrt or supplemental repgu- true and accurate and that my signature shalt have the same lega effect as i made under cath; Ihat | am an officer or director
of the corporation of the receiver or trustee”omp to executa |his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12l
changed, or on an attachment with an addreeS, wilkpall giher like empowerad.
R A —~
SIGNATURE: s W, MM.
Data Daytme Phong §




