""'bam PROFIT CORPORATION
~ UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P94000024043

1. Entity Name

GREEN

PALMS, INC

03JUN 18 PY 1157

OF STATE

TALL Al mé z'— FLOAIDA

2. Principal Place of Business

3126 BURKE STREET

3. Mailing Address

SAME

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number L Applied For
TAMPA FLORIDA 33614 59-3233078 Not Applicable
Zp Sountry Zip Country 5. Certificate of Status Oesired Cl $8.75 Additional
33 6 14 Fee Required

UsA

7. Name and Address of Current Registered Agent

Name

EFRAIN JAIMES

Street Address (P.O. Box Number is Not Acceptable)

3126 BURKE STREET

City

TAMPA

FL

Zip Code

33614

. SIGNATURE <

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

+ applicable

(NOTE: Registered Agent signalure required when reinstating)

DATE

9. Election Camipaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10.

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

DPT
EFRAIN JAIMES
3126 BURKE STREET
2 1A

CNAME
-+ STREET ADDRESS
Qg (I

TITLE

NAME

STREET ADDRESS
CITY-S§T-2IP

MAMDA R AOODRD-TRA he 3 ~

L ANMNE A, IAJINI AR T JIUL™
DVS

JUAN VENCES

2933 WEST PINE STREET

TITLE

HAME

STAEET ADDRESS
CIry-ST-2IP

FF-A TR oy X W ot T Bl o W § D
TAMPA, FLORIDA—33607=320>

* heamE

| GiTy.st-zp

- STREET ADDRESS |

TITLE

NAME -

STHEET ADDRESS
GITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

Ty ST 2P

TITLE

HAME

STREET ADDRESS
CITY-87-2iP

LILE

= NAME

'STREET ADDRESS
L BITY-ST-28

12. | nereby certify that the information supplied with this {iling does not qualify for the exemption slated in SECUOI’I 113, OT(S)(n) Flonda Statutes | further cert\fy that the mformatlon
indicated on this report or supplemental report is frue 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 or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with all other like empowered.

SIGNATURE: EFRAIN JAIMES-PRESIDENT N g :
ate

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

06/09/03 (813)299-3777

Daytime Phone #

CR2E034B (12/02)



