2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000036114
2. Eniy Name Mar 13, 2000 8:00 am
GREEN TRIBE CORPORATION Secretary of State
03-13-2000 90009 026 ***150.00
Principal Place of Business Mailing Address
531 LAKESIDE CIRCLE 531 LAKESIDE CIRCLE
SUNRISE FL 33326 SUNRISE FL 33326-2136
E e v R
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
AopLtdb  Fvie Not Applicable
2ip Country ap Couniry 5. Certificate of Status Desired . $8.75 Additional
' Fee Required
* 6. Name and Address of Current Registered Agent .. -7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301
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 o printed nams of registarad agent and ttle it appiicable. (NOTE: Registered Agert signature raquirad when reinstating) DATE
B oo waamenang oot wsator " | aorma¥ 12000 Feewll ba Sss000 | " EilonCanpaign rancing - 85,00 wy e
= : ' - Trust Fund Contribution. O Added 1o Fees
{See criteria on back) ] Make Check Payable ta Department of State
1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D O Delete TITLE [ Change [ Addition
NAME CALCAGNITI, FRANCISCO NAME
sireeTA00RESS | 531 LAKESIDE CIRCLE STREET ADDRESS
crv-s-20 | SUNRISE FL 33326 CITY-51-2F
TNLE D CJ oslete TITLE [ Change  [J Addition
NAME CALCAGNITI, MELISSA SUE NANE
sreeT ADDRESS | 531 LAKESIDE CIRCLE STREET ADDRESS
omv-st-2¢ | SUNRISE FL 33326 CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [] Delete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-2IP
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-57-2IP

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 shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowgred to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addregs, wi cther like empowered.

SIGNATURE: ___ SUGNMSUMNANE F 27000 2/x]o0 454~ 7895222

- ~ -
SIGNATURE AND TYPED OR

1,1
B

ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhana #

CR2E034 (9/99)



