FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORDA DEPARTMENT OF STATE
Sancdra B Morthars
Sceretary of State
OIASION OF CORPORATIONS

1996

DOCUMENT #

1. Corporabon Narme

GOOD GREEN FUN, INC.

Principal Place of Business

B35 SW 63RD PLACE
MIAMI FL 31143

2. Pnncipal Piace of Busingess
[21]

Suite, Apt &, olc

P95000016156 (8)

Maling Adaigss

8315 SW 63IRD PLAGCE

MIAMI FL 33143

R OO

3. Date InEE\rpo'atcd o Qualified

02/27/1995

3a. Date of Lagrﬂepon

' 2a Mading Address

T sute, Apt w e

4. FLI Nuntter Apphed Far

] fl’g‘ 0813 10 | TNot Appreatle
$B.75 Additiona!

8. Certhicale of Status Dasired

ol

]

9, Name and Address of Currenl R

22 Fae Required
City & State 6. Eloction Carmpaign Financing 0 $5.00 May Be

23 Trust Fund Contnbution Added to Fees
Zip Country 8. Trus carporalon has habilizy for intangble tax under & 199,032,

Florida Statutes

- Country
30]___ ELYes [CInNo

LORENZO, MANUEL C
8315 SW 63RD PLACE
MIAMI FL 33143

10. Name and Address of New Registered Agent i
T Wi'é‘ [ Nanie B
82] Stroet Address (PO Box Nunibier i Not Accaptabie:
5 _ - _ —
B4 City FL |85 2ip CGode -

11, Pursuant 1o he provisans of Sections FO7 .
or registored agent, or both, in the State of

S ena 617 1506, Flonda Statutas, e alove named corporation submils this statement for
143 Such Umrlgv was athorized by the comporabion’s board of drectors | hereby accent the appoiitment as regislered agent | am
familiar with, and accept the obiiganons of Sectioe 607.0505 §lorida Statotes

the purpase of char Wging its regsterad office

SIGNATURE o . : o
Siggiatoré Lpaad e ikt rees s ol e e IR i g e Dige S e e Al vt e i 0a't G

12. OFE ik HS AND DIRECH CJR-w 13. ADDHIONS’CHANGE STQ OFH EHS AND D‘HLLIOF{‘% IN 12 Lo
I PﬂeS;DEDT ﬁﬂftﬂt B EER B)\ES‘DUN T BA Cange [ Addition :N:’
NAME CHARLES €., KA BRACK 12 Namg MpwvUEL C - Lodczo 3
sineer aookess | )RS Sud (SR SAveeT s e | 82315 S @B CokeE &
CTY-S1-2¢ A, L DBB5T i Rraciesr e VuhAmMmy FC 23143-80Y4y &
TILE REASULLR, [ DELETL SATIE TQEA‘SuQE’Q BR Crange [ Addtan  |Q
NANE KOWD A (A Piac W 22N Peagy é - LoRenzo
smeerapess | ATEY S &0 ISLCeveeT saswtias | B HS S 0D Quade
CllY-51-2IF MiAAL [ 33IS'7_ e R [MMUAMAG, BL B3 QOGY |
TITLE i [ BeLEE KRR V.}_,C’ Pﬂl:—él eY=21) 1 Chance [ Adetiticn
RAME 32 NAME ROK}C*’TO R_f;&-ru.a.ﬁp
STHEET ADDRESS 3 simestaoniss | RT2( S0 2T Ave
CIlY-§T-7IP - B o N sserrsrae N L, L FETEY] o
TTCE [ DELETE ERRR SCCW’* :‘1 N Change @ddut an
MM 47 N ELi A0 o TuGAL
STHEET ADCRESS 435K E D ADTRESS ﬁ,{u S 137 Aue
Cary 517 ] . Jraomesiae vAWM EC D518 3
TITLE ) Cerete 5 1TINE 1 Cange [ Acdiban
NAME 5 7 NAME
STREET ACDRESS 53 STREET ASDRESS
CiTY-ST-7.p ) I WK IRy
TIILE [C] DELRIE &1 TITLE [} Crange  [] Additor
NAME £ 2 NAM:
STREET ADDRESS A 5TAFET ADDRESS
LY -51-2IF o BSTIIV-S1 AP
14, | do heraby certify that the infornatarn w.; i and does not qu,nhfy for the L-x:’n,;t on stated i Seclor 119.07 ikl Flomda Statdes ) fodner

certify that the |H.‘omldhor| inchca® arl s true and accusale a0 thal ny sgnature shall have e ssrie logal effect as f mado under

cath; that t am an officer or girector of I G pesiersd 1 execute s epont s regaiced by Chapter 607, Fionda Statutes; and that iy name

appears In B.ock 12 or Blogk 13 1 chanage: Lith an adoress

. ; / ) }

SIGNATURE: C‘ o Mavuee C. LO’?::ATZC) (p —26-96 305 L3 -cogt

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

(X3 Py R




