2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 12, 2003 8:00 am

DOCUMENT #  P94000059355 T Secretary of State
1. Entity Name ¥ 155 03-12-2003 90110 030 ***150.00
GERALD GREEN CONSULTING, INC.
Principal Place of Business Mailing Address
913 MAJORCA AVE. $3 MAJORCA AVE.
CORAL GABLES FL 331134 CORAL GABLES FL 33134
Suite, Apt. #, elc. Suite, Apl. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65-0512984 Not Applicable
P Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e T Name - ’
GREEN, GE Street Addrass (P.O. Box Number is Not Acceptablg)
913 MAJORCA AVE.
CORAL GABLES FL 33134
City Zip Code
., FL

-its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

/1%

8. The above named entity submit
the abligations of register

SIGNATURE

alure, typed or printed narhe of registered agent and tils it applicable. (NOTE: Registered Agent signature raguired when reinstating) DATE
m '
AftF"R‘lE N‘?v:m!n !;EE I_Suiﬁgégg 00 9. Election Campaign Financing $5.00 May Be
er May 1, ee Wil be - Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS J . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TITLE [ change [ Addition
NAME GREEN, GERALD NAME :
strezT aooness | 913 MAJORCA AVE. STREET ADDRESS
omv-st-ze | CORAL GABLES FL 33134 oy -ST- 2P -
TITLE O oelete THLE (T change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-Z1P
LIE: - ce e oo = _Ooelete -~ o me ) . , . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TILE O Delete TITLE : [ cChange [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21p CHTY-ST-7IP
TITLE - O Dpetete TITLE [ Change  [] Acditian
NAME . NAME
STREET ADDRESS ) . ‘ STREET ADDRESS
CITY-8T-21F . . CITY-ST-2IP

ot qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oath; that | am an officer or director
rt as required by Ch ida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the information supplied with this filing do
indicated on this report or supplemental report is true a curate and th.
of the corporation or the receiver or trustee empo i

changed, or on an attachment with an addres; .
LSIGNATURE: SIC 7/ / BX A2 3075
snw AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

g
£

z

CR2E034 (10/02)



