2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000101125 .
1_ Enm\,' Name A r 07, 20001.88.00 am
04-07-2000 90027 050 ***150.00
Principal Place of Business Mailing Address
48 E. FLAGLER ST.. #M40 48 E. FLAGLER 3T.. #M-40
MIAMI FL 33128 MIAMI FL 33131-1034 ‘
ABLSTJo]
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-07 1 7582 Not Applicable
Zi Count Zi Count i
P ountry P ouniry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required -
- 6. Name and Address of Current Registered Agent . . 7. Name and Address ot New Registered Agant _
Name
GREEN, FLAVIO § Street Address (P.0. Box Number is Not Acceptable)
48 E FLAGLER ST., #M-40
MIAMI FL 33128
City FL Zip Code
. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida, ;
I - o ame
SIGNATURE
Signalure, Typed of pirted name of repistered agent and e i ap‘phcab\e NOTE Regisiered Agem sigrature Tequired when rainstating) DATE
9. This corporation is eligible 1o satisfy its intangible h FILE NOW!it FEE 1S $150.00 10. Electi - .
- ) - . Election Campaign Financin
Tax filing requirement and elects to do s. After MAY 1, 2000 Fee will be $550.00 Trust IFund Cop:'lt:?but[;n. " a gd;?!?oh;?éss °
(Ses criterfa on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D C1 Delete TILE [JChange [ Addition
NAME GREEN, FLAVIO § NAME
STREET #00ESS | 48 E. FLAGLER ST., #M-40 STREET ADDRESS
cirv-sT-2P | MIAMI FL 33128 CITY-ST- 21P
TITLE D O pelete ME [ Change  [[] Addition
NAME GREEN, MYRIAM C NAME
staeeT a00Ress | 48 E. FLAGLER ST., #M-40 STREET ADDRESS
CiTY-ST-2IP MIAMI FL 33128 CITY-$T-ZIP
TITLE Clpeee . J e | VUvce Premibew v [ Change B Addion
NAvE A Groew, Gil bertn
STREET ADDRESS STREET ADDRESS q g E F(G- - B w-¥e
CITY-ST-2IP CITY-57-2IP AA L0 hvf a Adizy
TITLE O Deletz THLE ] Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -51-2iP CIY-57-2iP
TITLE {1 pelete, TMLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP ! ' CIY-§1-2IP
TITLE 1 pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF CITY-ST-2IP

13. | hereby certify that the information supplied with this flling dees not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recejyer or trustee empowered to exgeute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attadgment \with anrgddress, with all other ke empowered.

SIGNATURE:

ﬂqr*iim
(3 £

HNM’URE ﬁ‘f\vpsb OR PRINTED mmt, OF SIGNING OFFICER OR DIRECTOR Date Daylme Phone #

CR9EN24 1Q/Q0Y



