2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uam Sep 02, 2003 8:00 am
DOCUMENT #  P94000063562 R Slt):cretary of State

1. Entity Name 09-02-2003 90178 030 ***550.00
YEA GREEN, INC.

Principal Place of Business Mailing Address
16840 S DIXIE HWY 16840 S DIXIE HWY
MIAM! FL 33157 MIAMI FL 33157

e — A

2. Principal Place of Business

GOLOARAS

nv

Suite, Apt. #, etc. Suite, Apt. #, etc. . ] CHECK HERE IF MAKING CHANGES
Cny & State City & State 4, FEJ Number Applied For
TS s T o et R e s = CRT e T e | e 65’0515826 R Noct Applicable
Zip Country Zip Couniry §. Cerlificate 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
Nama
GOTTLIEB, FRED Street Address (P.O. Box Number is Not Acceptable)
19586-E-COUNTRY-GLUB-DRIVE chonge addregs
-MIAM-FL-33180— ?
12240 S, Dixie Hoy

j - | iomi =1 FL | 3315

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

SIGNATURE 4 = = — il === —
~ Signature, typad or primed nams of registerel Agdbe-emTla if applicabls. (NDTE: Registerad Agent signaturs required when rainstating) DATE

FILE NOW!II FEE IS §550.00 9, Election Campaign Financin $5 00

Atter September 10, 2003 Fee will be $750.00 . Trust Fund Coatrigbution. o (| Add.ed toNl‘:?;s? °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P Weme TITLE O change [ Addition
NAME GOTTLIEB, FRED NAME
sTReeT anoaess | 19580 E COUNTRY CLUB DR STREET ADDRESS
CITY-51-2IP MIAMI FL 33180 CITY-ST-2P
MLE Cottlhel Ereo [ pekste TITLE [ change [ Additicn
NAME ) NAME
street aooress | | BEYO S, Dicle HUJ\{ ) STREET ADDRESS
CIY-S1-2 = - YV CI YT T “ARS ) e ~GiTY=§T-2P ~ |~= - e e -
TITLE . [ pelete TILE - [JChange [ Addition
NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7P CITY-$T-2IP
TITLE 3 Delete THLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Detete TITLE {0 Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ‘ ‘ CITY-$T-21P
TITLE O Delgte TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZP

12. | hereby certify that the information supplied with this ﬁlmg does nojequality for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug accurghé and that my signature shzll have the same legal effect as it made under oath; that | am an officer or director
of tha corporation or tha receiver or trustee empoyfar, e thls s asTeguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or ocn an attachment with an addregs gl

SIGNATURE: ___SIGNATUDA 777 '/ RED

BICENATIHRE ANDTYPED OR PRINTEITNAME OF SIGNING OFEICER OB NIBEATOR MNata Tauvtima PRens &

CR2E034 (4/03)




