2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

GREEN ISLAND CORP. Secretary of State

| 03-24-2000 90075 022 ***150.00
- Principal Place of Business Maiting Address
1100 SE 2ND STREET. 17TH FLOOR 100 SE 2ND STREET. 17TH FLOOR

131
MIAMI FL .33131 MIAMI FL 3313 UuuTHU Y

2. Principal Place of Business 3. Malling Address “llﬂ“”“ml | || II | I” I ||

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

U

City & State City & State 4, FEI Number 65-0875210 Applied For

Not Applicable

Zp Couniry Zp Counlry 5. Cerlificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
P — -~ . - - - o oo T : Mame
FRIEDHOFF, JOHN H Strest Address (F.0. Bax Number is Not Acceptable)
100 SE 2ND STREET, 17TH FLOOR
MIAMI FL 33131

City FL Zip Code

{8. The above named entity submits this statement for the purpose of changing it registered office or registered agent, or bath, in the State of Flarida.

7

SIGNATURE
Signature, typed of printed name of registered agent and ttla it appkcable. (NOTE: Registared Agent signature required when reinstating) DATE
. . e ‘ m
9. This corporation is aligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Finanging $5.00 wmay B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 T N O y
= ’ rust Fund Contribution, Added to Fees
(See oriteria on back) O Make Check Payable to Department of State
H1. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTQRS IN 11
iTITLE PTD " O opefste TLE D f Change (] Adition
HaME VERRE, HUMBERTO NAME
'smsmnuness 100 SE 2ND STREET, 17TH FLOOR STREET ADDRESS
EJTY-ST-Z\P M'AMI FL 33131 CITY-8T-2IP
imLE ysp O oeinte TTE vD &) Change [ Additicn
hakte VERRE, HELOISA NAME
STREET ADDRESS 100 SE 2ND STREET, 17TH FLOOR STAEEY ADDRESS
CITY-ST-2IP MIAMI FL 33131 CITy-51-21P
13 L ENF EEFTIe ST Ooewe ~ -fme-  --~~|~"PS I [ Ghange B2 Addition
NAME NAME GALLEGOS, LUIGI
FTREET ADDRESS STREET ADDRESS 100 SE 2ND STREET . 17th flOOr
SV 5729 Gy-sT-2P MIAMI, FI 33131
fILE O Delete TILE [(Jchange  [] Addtin
IAMF. . NAME
ETREET ADDRESS STREET ADLRESS
EIT‘(-ST- 2P CITY-§T-2IF
;mE [ Delete TITLE [J change  [] Addition
:AME NAME
;;THEH ADDRESS STREET ADDAESS
ATY-ST-2F CITY-ST-2IP
.jms O Delete TITLE D charge [ Additien
AAME NAME
::TREET ADORESS STREET ADDRESS
y-sT-zp CITY-$T- 2P
13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same lsgal effect as if made under calh; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 o Block 12 if
. changed, or on an attachment with an address, with all other like empowered.
1 , :
RV BN 5 R
SIGNATURE: Ly hes il Marel 20, 2000
] SIGNATURE AND TYPED, OR PRINTED NAWE OF S OFFICER DR DIRECTOR Cate Daylime Phone #
i L e O U R IpeaT |
|

DOCUMENT # P98000087769 Mar 24, 2000 8:00 am

CR2E034 (9/99)



