2000 UNIFORM BUSINESS REPORT (UBR) FILED

YOCUMENT# ~ 7 PHEO0CO 20091 May 04, 2000 8:00 am

Entity Name

ViNage Green Real tf Corp: P S

d

r g

ineipal Flacs Gf Business Mailing Address

0 Ceandon BWE, S ¥ S 260 Crandon Blud \Suiteso
o Biscaynt ) FL-3314T 1oy Bistayre, L 33149

3. Mailing Address [V g 5 0 2 7 2

2. Principal Place of Business
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
" Cily & State City & State 4. FEI Number Applied For
_ CS-0O83A508 “ Not Applicable
i C Zi iti
Zip ountry P Couriry 5. Certificate of Status Desired | $8'TS A_dcﬁhonal
Fee Required
6. Name and Address of Current Registered Agent™ ™~ = —|T=r= = 7-Name and Address of New.Ragisterod Agent —_ = —.—

Name

Acecnolela, Corsanse .
8 9\\ & e em wc)od ﬂood Street Address (P.O. Box Number is Not Acceplable)

ey Biscond, FL. 23149

City : FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signalura, fyped ar prinfed name of regis(ared agent and tife if applicabie (NOTE' Registered Agent signature requingd when reinstating) DATE

§. This corporation s efigible to satisty its intangible 10. Election Campaign Financing $500 May Be

?;;;“c':i?err?:lcjn:e;zzl) and glects to do so. - O Trust Fund Contribution, 00 Added to Fees
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VreaXOr [ celete | THLE O Change ] Addition
AN Acoste IZO‘OLQCJ g Aps -\ " NAME
STREET ADDRESS | (T (gm\e_m Vv, STREET ADDRESS
one-st-2e - |on] Biscadng, Bl 23l f-lal CITY-ST-2IP ‘
T TPresidemt 7 Delete T Clcange (] Adiion
NAME o eYO, £S¥her 4 HAME .
sTaeet apoRess [5°Q00 TN tni SHred: STREET ADDRESS
on-st-2p | A (nedp 18 F{_:(___ 233)Y CITY-57-2P
TITLE sty ot T -~ DOz T - - ~[)-change- [ Addition-
NAME A coston Moo qm | NAME
STREET ADDRESS (3 (- Ca 1€ Drive 7 ateasil STREET ADDHESS
cv-st-ep - Lot PuseaNng L. 3314 9 CITY-81-2P . ]
TITLE ! ! 4 O pelets TITLE Clchange [ Addition
NAME : NAME :
STREET AUDRESS STREET ADDRESS
Y- §T- 2P : CITY-ST- 2P
TITLE ) belete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY -ST- 2P CITY-ST- 2P Y
e 1 Defete TLE O chande T Addition
HAME ‘ NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-71P , CITY-5T-2P

13. | hereby certity that the infarmation supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 attachment with an address, with all other like empowered.

smmfuns:ﬁ#wmg&@ﬁ‘é April Ak, 2000 (305)365-634 7

R I B8, Do S IR

CR2E034 {9/39)



