2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000036114 Apr 25, 2001 8:00 am

1. Entity Name

GREEN TRIBE CORPORATION ecretary of State

- 04-25-2001 90167 038 ***150.00
Principal Place of Business Mailing Address
931 LAKESIDE CIRCLE 531 LAKESIDE GIRCLE
SUNRISE FL 33326 SUNRISE FL 33328

748712

Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number APPLIED FOR Applied For
GS =lelqedn Not Applicable
Z t 2Zi i
e Country e Country 5. Certificate of Status Desired O $8'75 Addlt[onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Swo Amess PO Bo Nombar s Not Ascopiatm)
it ress . 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
Signalure, typed or printed nams of registerad agent and title if applicable. (NOTE: Aegistered Agent signature recuired when reinstalng) DATE
§. This corporation is eligible to satisty its Intangible FILE NOW!I! FEE IS $150.00 ) N )
Tax ﬂling requirementgand olects tgds sc;[. ’ After MAY 1, 2001 Fee wi!l$be $550.00 10. 5‘9‘3“0” Campaign Financing $5.00 may Be
=0 rust Fund Centribution. O Added to Fees
(See criteria on back) a Make Check Payable fo Department of State
11. OFFICERS AND DIRECTORS i2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [T pelete TLE E Change [ Addition
NAME CALCAGNITI, FRANCISCO NAME
streer aooress | 531 LAKESIDE CIRCLE STREET ADDRESS
CITY-ST-2IP SUNRISE FL 33328 CITY-57-2IP
TITLE D 1 Deiste TITLE O change [ Additien
NAME CALCAGNITI, MELISSA SUE NAME
streeT anoress | 531 LAKESIDE CIRCLE STREET ADDRESS
CIFY-87-21P SUNRISE FL 33326 CITY-S7-2IP
TMLE [ Delete TITLE [JChange [ Acdition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7I9 CITY-ST-7IP
TITLE [ belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2iP
TILE O pelete TLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP
TITLE 1 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADIDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-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 oath; that | arm an officer or director

of the corporation or the receiver or trustee empowered 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 annad;jress, with all other like empowsred

SIGNATURE: \‘\ ’Q{!AULQW (//\\,W\UVH\ QUI\( i?[:)l* 0\5\'{ 355\6?/1/1

SIGNATUHEW TYPED OR PRAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

AN

Daytime Phone #

[PPEPER PR

CR2E034 (10/00)




