2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000071377

1. Entity Name

GREEN IGUANA, INC.

Principal Place of Business Mailing Address

ON BLVD. 2ND AVENUE 10888 LASALINAS CIR.
BOCA RATON FL 33431 BOCA RATON FL 33428

2 PnncwpalP ce of Bysingss 3. Mailing Address
Y Eal -~
555 La Suhnad (ire .

Sune, Apt. #, efc. Suite, Apt. #, etc.

FILED
Apr 04, 2003 8:00 am
ecretary of State

04-04-2003 90137 040 ***150.00

ARMERAT AR

[[1 CHECK HERE iF MAKING CHANGES

|ty & 5t City & State

ﬁaianlf?@

4. FEI Number 65'0442058

Applied For

Not Applicable

niry Zip Country . - $8.75 additional
331'[9'8/ é} ML‘ @ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7 Name and Address of New Fleglslered Agem
- T T e e - ‘Name T L - e -
LAMMERSDORF’ AUCIA Street Addr § PQO. Box umberl ot cceptable) C_,
_BOCA RATON F1 33431

1

Y Boca e v

FL | 3595

8. The abov&pamed entity sgbmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registegl agent.

SIGNATURE S e AN .Z/ Alicia LonvmeesQorE

3fnfo3

Signature, typed 9 printed name of regi \B!E'Yagent and title if applicable. (NOTE: Registered Agent signatura required when rainstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TIILE PS O Delete TITLE [ Change [ Addition

NAME LAMMERSDORF, ALICIA NAME

streer anoress | 10868 LA SALINAS CIRCLE STREET ADDRESS

crv-sr-ze - | BOCA RATON FL 33428 CITY-ST-2IP

TITLE VP [ Delete TITLE [] Change [ Addition

NAME CRUCET, LUIS J JR NAME

STREET ADDAESS | 940 SWEETWATER LANE APT. # 403 STREET ADDRESS

cry-st-2r | BOCA RATON FL 33431 CITY-57-2IP

TILE [ Delete TITLE [0 Change [ Addition
” NAME T T =TaE e wie ="~ - - - c— Rt

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE [ Deete TITLE [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE (] Change [ Addition

NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-2P

TILE {1 Delete TITLE O chenge [ Addition

NAME : . - NAME

STREET ADDRESS STREET ADDRESS .

CITY-ST-2P CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

of the corporation or the receiver or trus empowered to &
changed, or on an attachment with an Gs, with all othe

indicated on this report or supplemental report is true and acg Igl

SIGNATURE: CSIEATIIRE [BZSTRED

9/5 f /a}

and thal my signature shall have the same legal effect as If made under oath; that | am an officer or director
g this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 4f

SIGNATORE AN’I:\TYPED R PRINTED NA EYF Tcmm.: OFFICER OR DIRECTOR Date

Daytima Phone #

[T R~ V]

Iy

CR2E034 (10/02)



