Y
r .
UNIFORM BUSINESS REPORT (UBR Feb 12, 2003 8:00 am
1. Entity Name 02-12-2003 90129 021 ***150.00
GREEN BAY EXPORT CORP.
Principai Place of Business Mailing Address
10255 SW 8 TERRACE 10255 SW 8 TERRACE
MIAMI FL 33174 MIAMI FL 33174
Sute, Apt . ele S A “= e 5[] CHECK HERE IF MAKING CHANGES
City & Siate City & State 4. FEI Number Applied For
: 651 109889 Not Applicable
; I i "
e . Country “ip Couniry 5. Certificate of Status Desired O $8.75 additional
Fae Required
+ 6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PRADO' AUGUSTIN Street Address (P.O. Box Number is Not Acceptable)'"""'
10255 SW 8 TERRACE
MIAMI FL 33174
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and litls i applicable. (NOTE: Registered Agert signatura requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . o .
9. Election Campaign Financing $5.00 May Be
Atter May 1, 2003 Fee wlll be 550,00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. ... OFFICERS AND DIRECTORS . -. —= 1. R _ ADDITIQONS/CHANGES. TO OFFICERS AND DIRECTORS 1N 11 -
TILE opP O vefete TILE Ol change [ Addition | &
HAME QUINTEROS, HELION E NAME : S
staeeT a00RESS |SANTO TOMAS MILPAS ALTAS STREEY ADDRESS 3
crv-s-2r - |SACATEPEQUEZ, GUATEMALA cIry-81-2P o
o
TiTE v O Delete TMMLE [ Change [ Additon | &
NAME GODOY DE QUINTEROS , CLAUDIA NAME
stReeT ADDRESS |SANTO TOMAS MILPAS ALTAS STREET ADDRESS
orv-si2¢ |SACATEPEQUEZ, GUATEMALA cinv-g1-2p
TITLE [ Delete TITLE [ changg  {_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIMLE O pelete TNLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ belete TITLE [ change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
emsTEr e e o | CM-ST-IP
TE ] Delete " TLE Tt T T o T - e s ghange—— ] Acdition -
NAME NAME
STHEET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-S7-2IP

12. ! hereby certify that the information supplied with this filin
indicated on this report or supplemental repart is true an

changed, or an an attachment with an address, w

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

| accurate and that my signature shall have the same legal effect as if made uncler oath; that | am an officer or director

of the corporation or the receiver or trustee empowered tohexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
i ther like empowered.

smnmune@ SIGX

SIGNATURE

Date Daytima Phona #




