FILED
2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR] Sesgc(;ze’tg?)??) fSS(t)gtim

DOCUMENT # P98000059527 09-02-2003 90195 013 ***550.00

1. Entity Name

HI GREEN, INC.

Principal Place of Businass Mailing Address

12723 § DIXIE HIGHWAY 12723 § DIXIE HIGHWAY

MIAMI FL 33156 MIAMI FL 33156 .

2. Principal Place of Business 3. Mailing Address ”Il”ln ”I mll ’Im Ilm "“I Ilm I|m Iml mll Iml "I" lll‘ im
Suite, Apt. #, elc. Suite, Apt. #, etc. [J CHEGK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For

—_——— -~ i = Y D, o T g - B 65-0515826- i - Not Appiicable

Zp Country Zip Country 5. Certificate of Status Desired d ?eae';ilﬁs:giunal

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name o
GOTTLIEE, FRED Cotthen Fred
: Street Address {F.0O. Box Number is Not Acceptable)
-16924'S"BME‘HIGHWH-
Chonge address > T
| IBBHO S, Dive Huwy
- Mot FL | 25757

8. The above named entity. submit et for the urpose of changlng its registered office ot registered agent, or both, in the State of Florida. | am farnillar with, and accept

the obligations of register

%gNATURE
. Sigw pM{d‘Ml registered agent and tite it applicable. (NGTE: Registered Agent signature required when reinstating) CATE
FILE NOWY! FEE 1S $550.00 . N
: . 9. Election Campaign Financin .

. After September 10, 2003 Fee will be $750.00 T R g fgg?o"ggfe
Make Check Payable to Florlda Department of State ) : '
10.: j QFFICERS AND DIRECTORS . l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THILE P G . mme mie O Cheange [ Addition
NAME GOTILEIB, FRED NAME :
staeet Anoress | 19580 EAST COUNTRY CLUB DR STREET ADDRESS
CITY-ST- 2P MIAMI FL 33180 CITY-ST- 2P
TITLE [ Delete TITLE [ Ghange [ Addition
e Gottiiek, Pr’ed . i
STREET ABDRESS ]2’7 Q3 S, Dilie H’lg hLUO Y STREET ADDRESS
omy-§rap m10m| \ [:l 33,5(9 - T e PSR T o - T
TITLE [ pelete TITLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-51- 2P
TITLE ] Delste TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE 1 Delete TITLE [JcChange [ Addition
NAME ‘ . NAME
STREET ADDRESS ' STREET ADDRESS
CITY-§T- 217 . CITY-ST-2ZIP
TTLE T petete TITLE [ Change [ Addition
NAME _ NAME
STREET ADDRESS ) STREET ADDRESS
CITY-§7-2IP . : . CITY-57-21P

12. | hereby certify that the information supplied with this filing dees 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 repoyt is true and accyfate 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 receiver or trustee g » epfute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgfesgy t £ like empowered.

"SIGNATURE:

——— ——

SIGNATURE AND

FAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #

AV 8161900

CR2E034 (4/03)



