2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT #

1. Entity Name

P01000102644

FILED
Apr 21, 2003 8:00 am
ecretary of State

04-21-2003 90369 020 ***150.00

(¥ 1y g av]

ny

DOT GREEN, INC.

Mailing Address
77 WEST 20TH STREET

HIALEAH FL 33010

Principal Place of Business
77 WEST 20TH STREET

HIALEAH FL 33010

VA RGN A W O

2. Principal Place of Business 3. Mailing Address
LA SW 2] Pl 022 SW :51 PL

Suite, Agt. #, etc. Suitg, Agl- #, em /%ECK MEAE IF MAKING CHANGES

0% Agh

City & State ‘ City & State 4, FEI Number Applied For

Mgf.]m( /- o Mmm\ [: { 65-1145128 Not Applicable
" Country Zip Country % 5. Cortif fa Desired 0O $8.75 additional
-33 \Q)B U % i@_g U . Certificate of Status Desire Fee Required

7. Name and Address ol' New Reglstered Agent

6. Name and Address of Current Registered Agent

e Torr 9 L. Son 2ALEZ

ALBA, RAUL P
77 WEST 20TH STREET BTGRP FIEY gy s O3
HIALEAH FL 33010

City /V/}f/“f/" FL Zipéc?/c?j

8. The above named entity subedity this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registe)

X

SIGNATURE

(NOTE: Registered Agent signature required when reinstating) DATE

Signature, typed g/print i ent and title if applicable.
~

FILE N FEE IS $150.00 |
After May;1, 2003 Fee will be $550.00 o
Make Check Pa‘}éble to Florida Department of State’ j

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE SD O Delete THLE O Change [ Addition
NAME | CLEMENT, JORGE NANE
STREET ADDRESS | 6854 SW 42ND STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33155 CITY-5T-2IP
TITLE T /&ﬁme TITLE [ change [ Addition
NAME ALBA, ROBERTO NAME
STREET ADDRESS | 1926 SW 82ND COURT STREET ADDRESS
cm-st-z¢ | MIAMI EL 33155 CITY-ST-2P
“Time TR LTI A T R Sy e e e ==l T E s o e =7 e [ Changa !
NAME /Z/{U" /4! 54 eee NAME ,.J‘o?/< _9¢(-(.L ?——6‘01\'/2/#1638 ’
swesTaooeess | @ P U 2O D -~ STREETACORESS | (3 2 26 .SW Sy A AP SOZ
CITY-5T- 2P oL EAA , L 330 /0 CITY-§T-2P i N/ <L 32/83
TLE [ pelete TITLE [ cChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-2P CITY-5T-2P
TITLE [ pelete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
GY-ST-ZP CITY-5T-2IP
MLE [ celete TITLE i Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-7IP

jed with this filing does nat qualify for the exemption stated in Section 119.07{3)(i). Flarida Statutes. | further certify that the information

eport is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

e ernpowered 10 exacute this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 if
il 21l Other like empowered.

G220 E REQUIRED

ANDTYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

12. | hereby certify that the information supp
indicated on this report or supplemenid
of the corperation or the receiver or,
changed, or on an attachrment wi

SIGNATURE:

Date Daytime Phone #

CR2E034 (10/02)




