2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000083441 Apr 19, 2000 8:00 am

1. Entity Name

GREEN PORTS ENTERPRISES, INC. ecretary of State

04-19-2000 90020 042 ***150.00

Principal Place of Business Mailing Address
1300 NORTHWEST 167TH STREET #3 1300 NORTHWEST 167TH STREET #3
MIAMI FL 33169 MIAM} FL 331695738

J

2. Principal Place of Business 3. Mailing Address H“”l" “l Ill
SYHBReXert KeypR|HHo RRicKel) KeyoR

Suite, ApL #, stc. 1 Suite, Apt. #, etc. [ DO NOT WRITE IN THIS SPACE

= [Rol H 180l

City & State . City & S_tate ) 4, EEI Number Applied For
ity L My L F ) 9l- Ao 22 (X Not Applicabie

Zip T courtry "Zip Country $8.75 Additional

33 \3 | U‘ S‘ ﬂ- ‘ 5_% = I U . Sr Q- 5. Certificate of Status Desired O Fee Required

~—  G—Name-and-Addrees-of Gurront-Registered -Agent
- Nai
SV RReETH moRGan FREESE

Streef Address (P.0. Box Number is Not Acceptable)

MORGAN, CHARLES O JR.

1300 NORTHWEST 167TH STREET #3 5 BRAcKeE Ll K €y O Rav el
MIAMI FL 33169
Ll KoY
City - Zip Code
MiA M| FL | 3%\ 3
8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or hath, in the State of Flarida.
SIGNATURE &, NALON L XTNICH QG N 00 & 13 ooea il oo
Signatura, dYr printed name of registered agent and utle if applicls. {NOTE: Registerad Agent signature required when reinstaing} \QDATE
9. This corporation is eligible o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10 i R
Tax filing requirernert and elects to do so. After MAY 1, 2000 Fee will be $550.00 : Er\E;t|gzn(§jag\o[:1:i:—?;ungl:n0|ng I f‘%ﬁqohg?;fe
{See crilerla on back) X Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ; 4 Delete WILE ? RSPty OV GEK §athange [ Addition
NAME MORGAN, CHARLES O JR. NAME £ zﬁepaw ‘r:‘bﬂ'ga An Fg:&_s &
sTReeT ADDRESS | 4300 NORTHWEST 167TH STREET #3 stheeT a00mess [HHO 1 g‘c Tehl Key OR » 5o
CITY-ST-ZP MIAM! FL 33169 CITY-ST-2IP IR = 22 3]
TITLE 1 Delete TITLE { Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-$T-2IP
e T Oeete. . e 0 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GITY-ST-2IP
TITLE O pelete TITLE CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(1), Florida Statutes, | further certify that the infermation
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 | am an officer or director
of the corporation ar the receiver or lrustee empowered to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. oy

_ (35233~

SIGNATURE: Ao S bbb

Daytima Phone #

7-Name and-Address of New Registered-Agem— .. ———~=——"}".

CR2E034 (9/99)



