2000 UNIFORM BUSINESS REPORT (UBR)

FILED

. . Tax filing requirement and elects to.do s0.
{See criteria on back)

Make Check Payable o Department of State

|- After SEPTEMBER-13,2000-Min-will be $750.00 ——— -0 2 0 2o

DOCUMENT # P99000021798 Sgp 18,2000 8:00 am
T+ Sy harme | | ecretary of State
GREEN MAY, INC.
: 09-18-2000 90023 013 ***150.00
Principal Piace of Business Mailing Address ... —ee T
601 NW. 106TH AVE.  _ o601 NW. 106TH AVE.
_{.PEMBROKEPINES FL"33026™ PEMBROKE PINES FL 33026
3. Principal Place of Business 3. Malling Address v ”""IIH" II l ' " " "( " " I " I”"‘I l'm "" "I’
| 601 uw loetY AvE. 6ol N toet" ave
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ] City & State 4. FEFNumber , . . Applied For
DEMBpoke PINGS, FL 33026 vEMd Rke - PWES, £ =2302- £5-09024977 Nof Applicable
Zip Couniry Zip Country . . $3.75 Additional
33026 US A 23070 U -~ 5. Certificate of Siatus Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name
APONTE, MARIELA Street Addr;sm(\PO Number is Not Acceptable)
601 NW. 106TH AVE. 0By o
PEMBROKE PINES FL 33026 \
4
City Zip Code
» | FL
8. The a‘nove named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE . -
Signatura, typed of printed name of registered agent and title if applicable, {NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy Its Intangible FILE NOW!It FEE IS $550.00 10. Eloction Campaign Financing _$5.00May B

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

", OFFICERS AND DIRECTORS 12,

TILE PD O Delete TITLE O hange [ Addition

HAME APQNTE, MARIELA HAME

sTREET ADDRESS | 6091 N.W. 106TH AVE. STREET ADDRESS

CITY-ST-2IP PEMBROKE PINES FL 33026 Ciry-ST-21P

TITLE [ Delete TILE (0 Changs [ Adgitien

NAME NAME

STREETADORESS | /. . @ . 4. , STREET ADDRESS

CY-8T-TP | 4w vy - CITY-ST-2IP

TITLE O 7 Deiete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TLE [ Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

cITY-ST- 7P CITY-5T-2P

TME 7 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-§T-1IP

TIME {1 Delete TITLE {0 Change [ Addition
TMME — ez YL NAME

STREET ADGRESS ) STt B STREET ADDRESS

CIY-8T- 79 OTY-ST- 7P Tt Z ol

SIGNATURE:

indicated on this report or supplemental report is true and accurate and that
of the corporation or the receiver or trustee empowered to exegute this re
changed, or on an attachment with an address, with all otherfld

‘?/ 0/00 P

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
§ signature shail have the same legal effect as if made under oath: that | am an officer or director
25 required by Chapter 807, Florida Statutes; and that my name appears in Block t1 or Block 12 if

| 0310 -

l R Date;/

Daytima Phone #

CR2E034 (5/00}



