FILE NOW: FILING‘ FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED
Apr 30,1999 8:00 am
ecretary of State

04-30-1999 90083 012 ***150.00

1. Corporation Name : P97000093458

GREEN ALLIGATOR BUSINESS CONSULTANTS, INC-

DOCUMENT #

AR SR

Principal Place of Business - Mailing Address

1797 NORTH BAYSHORE DRIVE APT 3046

1717 NORTH BAYSHORE DRIVE AFT J046

MiIAMI FL 33131 : MIAMI FL 33131 )
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualited
g 10/30/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;I . - ' 26 65-0850597 Not Applicable
i t. # ) et fm = Bt ,-elc - ) . e

Suite, Apt. #, efc. Suite-Api-#, _— Status Desired $33 75 Additional
|22 |27] ~Cefeateof Status —& F&5 Heguiren———

City & State City & State 6. Etection Campaign Financing O *$5.00 May Be
23] R 28] Trust Fund Contribution * Added to Fees

Zip - - Country Zip Country 8. This comporation ewes the current year Intangible
2] e8] 20] [30] Personal Property Tax. Oves  [INo

9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
Mwm Ard o™ 81j Name
B ; ROSANA
y 82| Strest Address {P.O. Box Number is Not Acceptable
1717 NORTH BAYSHORE DRIVE ¢ piable)
- . MIAMIFL 33131 83
i 84 City 85| Zip Code
/ FL [

11, Pursuant to the

office.or regist
agent. { am fa

02 and 607.1508, Florda Statutes, the above-named comaration submits this statement for the purpase of changing its registered
é. of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
;I Gations pf, Section 607.0505, Florida Statutes.

" CR2E034 (11/98)

SIGNATURE A
Slqmturu. fyped or pfinted naghe ititle if epplicable. (NOTE: Registered Agent signatura required when reinstating) DATE
12. / / OFFIERS AND/DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE $sD /7 EEE (1TmE ClChange (] Addition
NAME " BOWMAN, ROSANA 12 NAME
smreeTaporess| 717 NORTH BAYSHORE CRIVE, SUITE 3048 1.3 STREET ADDRESS
CITY-§T-21P MIAM! FL 33131 . 14 CITY-5T-2P
TME VvID ] DELETE 21 TIHLE {JChange  [] Addition
NAME PAES DOS SANTOS, ALEXANDRO 22NAME
_smeeTanoress|. 5555 COLLINS. AVENUE 2.3 STREET ADDRESS
CITY-ST-ZIP MIAMI BEACH FL 33140 R L B S -
TITLE [ DELETE 34 TITLE [IChange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREETADORESS
CITY- ST-2P 34. CITY-ST-2IP :
TME 7 DELETE 4.1 TME [OChange [ Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2P 44 CITy-S8T-ZIP
TTLE [ DELETE 5.1 TITLE [Jchange  [J Addition
NAWE 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2IP
TME [ DELETE 5.1 TITLE [JChange [ Additien
NAME 6.2 NAME {
STREET ADDRESS | - 4.3 STREET ADDRESS
CITY-§T-2IP 64 CITY-ST-2IP

14. | hereby certify that the injs
indicated on this annual 7
officer or diractor of the
Block 12 or Block 13 if ghlnged, or on an,

SIGNATURE: %

atachment Wi

NING OFFICER OR DIRECTOR

ation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flonda Siatutes. | further certify that the information
dort or supptemental annual rggbrt is true and accurate and that my signature shali have the same legal effect as if made under oath: that | am an
gfporation or the geceiver or injfee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

an address, with alt other like empowered.

2ECUIRED

0191793

4 /0/93 .

Date Caytima Phone #



