-

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT % P19703

1. Entity Name

GREEN RIVER, INC.

Principal Place of Business

999 NW 53 COURT
FORT LAUDERDALE FL 33308

Mailing Address

939 NW 53 COURT
FORT LAUDERDALE FL 33309

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 03, 2001 8:00 am
Secretary of State

(05-03-2001 90939 050 ***150.00

LUUII /0D

AN

DO NOT WRITE IN THIS SPACE

[

City & Stale City & Stale 4. FEl Numoer  §2-1476685 Appliec For
Not Applicabie
Zi t ‘ C iti
P Country Zp ountry 5. Certificate of Status Desired N $8'75 Addltlonal
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CORAL, CESAR
5101 NW. 21ST AVENUE #141
FORT LAUDERDALE FL 33308

e~ &iav Coral

St&ﬁlﬁess Kﬁfjx Ng:.lg is No Accw Q_T

o font [avotnoAaLe

FL

2¥509

8. The above named entity submits this statement for the

SIGNATUR

Cessr Coral

anging its registered office or registered agent, or both, in the State of Florida.

y/29 ) of

Signatura, typad ar printed name ol registered agent and title if applicable.

(NOTE: Registerad Agent signature requirad when reinstating)

* DATE

9. This corporation Is eligible to satisty its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

1. CFFICERS AND DIRECTORS 12, ADDITIONS;CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TLE P o Delete T LES[UENT Kctarge [ Addiion | S
-_—

NAME CORAL, CESAR NAME 1AL, CESHE e

sreet aopRess | 5101 N.W. 21ST AVE. #141 STREET ADDRESS 534_} CQL Fv Z 0? ‘§

onv-st2¢ | FORT LAUDERDALE FL 33308 avsze | 999 W - 1. JovpdL 33309 |&

TLE 7 Delete TITLE O change [ Addiion | &L

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-ZIP CITY-ST-ZIP

MLE [ Delete TITLE [ change [ Addition

NAME | S — i} ] NAME

STREET ADDRESS STREET ADDRESS :

CITY-ST-2IP CITY-ST-ZIP

TITLE [ celete TTLE [ Change ] Acdition

NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-8T-ZIP CITY-ST-ZIP

TITLE 7 Defete TITLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2IP GITY-ST-2IP

TIMLE [ Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-ZIP

13. | hereby certify that the information supplied with this filin

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

indicated on this report or supplementa! 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 corporation or the receiver ar trustee empowered to execute this report &s required by Chapter 607, Florica Statutes; and that my name appears in Block 11 or Block 12 if

- ¥
SIGNATURE: ;

(Ceser Cove

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytime Phone #

/ ‘{/97/0 ) I8Y-9386433




