- 2000 UNIFORM BUSINESS REPORT (UBR FILED

DOCUMENT # S03573 Aug 21, 2000 8:00 am

1. Entity Name Secretary Of State

GREENUGHT EXPHESS' INC 08-21-2000 90210 002 ***550.00
Principal Place of Business Mailing Address
| 8542 NW 66TH STREET 2455 £ SUNRISE BLVD
., MIAMI FL 33166 45
us FT LAUDERDALE FL 33304
Us
Suite, Apt. #, etc, , Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State City & State 4. FEINumber  GE_0910306 Applied Far
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $B'75 A_dditional
Fee Required
6. "Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

KICHKARIAN, JOANINHA MART!

2455 E §UNR|SE BLVD #415 Street Address (P.0. Box Number is Not Acceptable)

FT LAUDERDALE FL 33304

T City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or pnnted name of registered agent and tite It applicable (MOTE: Regsterad Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisty its Intangible ~ FILE NOW!i! FEEIS $550.00 . _ . |. . o ) X .
- _?Ex‘?ilinbpréqﬁirémeﬁtgahd elects toydo 50. ° KﬁeWEP‘TEEBEFf 13":‘2000 iﬂin. will be $750.00 10- ﬁzg l(;an((Jja(r:n pna::?br:]:::ncmg O fdsd-(c)lq “‘llay Be
{See criteria on back) O Make Check Payable to Department of State ° ‘ edforaes
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD 7 Delete TILE fhernge O Addition
NAME KUCHKARIAN, JOANINHA M. NAME A th. STaee T
sTReeT a00ReSS | 2455 E SUNRISE BLVD #415 STREET ADDRESS SN2 N! N & )
CHTY-ST-2P FT LAUDERDALE FL CITy-§1-2IP PMLA ML : B 33 6
TITLE VP S 1 Delete TIME Ffange [ Addition
NAME KUCHKARIAN, ROBERTO NAME w. 66 o, s veceT
STREET ADDRESS | 2455 E SUNRISE BLVD #415 sroeer sooress (R 2 N ‘ )
CITY-ST-2IP FT LAUDERDALE FL CITY-5T-2I1P NN i [~ W : F C ab% ‘ 6 b
TITLE O Delete TITLE [ change  [T1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2% CITY-ST-2IP
TITLE [ pelete TITLE T [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-§T-7P . CITY-ST-2IP
TITE O oelets TITLE . ;- Ochange [ Addition
HAME NAME LT
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-57-IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ’ CITY- ST-ZIP

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. 1 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 | am an officer or director
of the corporation or the receiver or trustee empowereq 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with gl other like empowered.

SIGNATURE: 2SREAENRADEQUIRED £ 30S)463-8338

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (5/00)



