2001 UNIFORM BUSINESS REPORT (UBR)

FILED |

DOCUMENT # P96000078356 May 02, 2001 8:00 am
1. Entity Name . x &
GREEN CROWN, INC. Secretary of State
05-02-2001 90066 004 ***150.00
Principal Place of Business Mailing Address
9650 SW 62ND CT 9650 SW 62ND CT
MIAMI FL 33156 MIAMI FL 33156 TRV EIAT
us us
S e A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0719983 Applied For
Not Applicable
. Z‘Fi s Country R < Country. ..~ "~ | 5. Cerilicate of Status Desired a - ..fg,'gesqﬁfiﬁénal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COBER CORPORATE AGENTS, INC.
2601+-S0UTH-BAYSHORE-DRVE19RFLOOR

MIAMS-FL-33133

Streel Address (P.
Qoo

LT ATERAS Aty 0 I

Q. Box Number is Mot Acceptable) ,?
e ACE

/06 S E Spcond STreeT

Cit /bt Zip Code
AN FL §3/3/
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Floria.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NGTE: Registared Agent signature raquired when reinstating) DATE
i ion is eligil isfy i i m
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elction Campalgn Financing $5.00 May o

After MAY 1, 2001 Fee will be $550.00

Tax filing requirernent and elects 1o do so.

Trust Fund Caontribution.

Added to Fees

13. | hereby certify that the information supplied with this fifin
indicated on this report or supplemental report is true an

does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowetred to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: —FZ~2rp A -

“Ronnes R Sesens Yfrtlor  Bosrelr-2e%r

T SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

B -
H

(See criteria on back) [ Make Check Payable to Department of State
1, OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TILE D 3 pelete TITLE Ol Crange [ Addition | &
NAME ROET, RAN NAME e
sTREET ADDRESS | 9650 SW 62ND CT STREET ADDRESS 3
CTY-ST-2IP MIAMI FL CITY-ST-2IP o
o
TMLE S ] Delete TITLE [ Change  [J Addition g
NAME ROSEN, RONALD : NAME
STREET A0DAESS | 9650 SW 62ND CT STREET ADDRESS
. CITY-S1-2IP MIAMIFL.. ... —_— . - Ciry-§7-2P - o - B .
TITLE P 7 Delete TITLE [Jchange [ Addition
NAME IRENL, GILA NAME
STREET A0DRESS | 4306 156TH AVE LL138 STREET ADDRESS
CITY-5T-2IP REDMOND WA CITY-ST-2IP
TITLE [ palete TILE [JChange [ Additicn
NAME NAME
STREET ADORESS STREET ANDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-20P
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP



