2002 UNIFORM BUSINESS REPORT (UBR) FILED

OCUVENT+  P9BO0009527 Wecretary of State

1. Entity Name

HI GREEN, INC. 04-26-2002 90018 034 ***150.00
Principal Piace of Business Mailing Address

12723 S DIXIE HIGHWAY 12723 § DIXIE HIGHWAY - w o v -

MIAMI FL 33156 MIAMI FL 33156

ARURPAEAR R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
‘ 650515626 Not Applicable
i .
® _ Country Zp Couniry 5. Certificate of Status Desired O SB 75 Additional
- Fee Required

6. Name and Address of Current Registered Agent 7 Nama and Address of New Registered Agent

Name
GOTTLIEB, FRED Street Address (P.0. Box Number is Not Acceptable)
18924 S. DIXIE HIGHWAY
MIAMI FL 33157-7711

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

» Signature, typed or printed name of registered agent and til if applicabla. (NOTE: Registered Agent signalure recuired when reinstaling) DATE
® Taxiimgcoaremon sna soos o dati | atter May 3 2002 Feg vl oe $580 10, Bacton Canpagn Fioancing - $5.00 way 8
ling requ : er May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added o Fees

(See criteria on back) Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O Delete TLE O change [ Addition

NAME GOTTLEIB, FRED NAME

staeet anoRess | 19580 EAST COUNTRY CLUB DR STREET ADDRESS

CITY-5T-2IP MIAMI FL 33180 CIY-ST-2IP

TITLE [ Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-S1-ZP

TLE : . - () Delete TITLE | - [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-21P CITY-ST-2P

IMLE [ palete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-ST-20P CITY-5T-2IP v

TTLE M petete TITLE (] change [ Addition

NAME NAME -

STAEET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP _

LE [J Celete TITLE [Jchange  [] Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-21P I CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify 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 oaih; that } am an officer or director
of the corporauon or the receprer or rustee empowereghto exccute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if

(olo/ 205-QFF -9/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER DR DIRECTOR Dale Daytime Phora #

SIGNATURE:

iy

CR2E034 (9/01)




