2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # §$52354

1. Entity Name

GREEN ART, INC.

FILED
Secretary of

01-19-2000 90274 012 *

Mailing Address
7516 JEWELL AVE.

Principa! Place of Business

7516 JEWELL AVE.
NORTH BAY VILLAGE FL 3314

NORTH BAY VILLAGE FL 33141-2404

3. Malling Address

550 9.

2. Principal Place of Business

550 5. SHpRE DRWE

SHoRE DRIVE

AN

i

Suite, Apt. #, etc, Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Jan 19, 2000 8:00 am

State

**150.00

HHII

City & State

VAL BEALY, FL | pivAm

BEALH, FL

4. FEl Mumber

65-0381426

Applied For

Not Applicable

-_%p_a,rA:\ —— .‘,Country_U-S?ﬂﬂ._

AziACT

.

P

5. éeriificale of Status Desiréd

Count'ryD‘% -

5 O $8.75 addiionat

Fee Required

6. Name and Addrass of Current Reglistered Agent

7. Name and Address of New Registered Agent

FUERTES, RONALD
7516 JEWELL AVE
NORTH BAY VILLAGE FL 33141

Name

Street Address (P.O. Box Number is Not Acceptable)

550 5, SHORE DRWE

FL

T NhAME BLALH

Eei%d

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, typad or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

9, This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) a

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Foes

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delets TMLE p Change [ Additicn
NAME FUERTES, RONALD NAME .
STREET ADDRESS | 7516 JEWELL AVENUE stoeer aooress | S550) 5. 5 Ha RE RIVE
CITY-S1-2 N. BAY VILLAGE FL 33141 crTY-5T-2p MiAM BE = 5 '5[4«[
| Tinee D [T Delete TLE ! (X Change [ Additicn
| e FUERTES, RAQUEL HAME -
| SIREET ADDRESS | 7516 JEWELL AVENUE STREET ADDRESS 560 S . 5H'OQE DR\UE
TSt |- N-BAYMUAGEFL-a3M] - ———-r o~ - —fomsize - | (AN DEACH-~FL 35t
MLE . : [ Delste TITLE ! [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP BITY- ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
TILE / [ pelate TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-5T-2IP
TTIE IR A 1 Delete mLE [ change [ Addition
HAME ) NAME
STREET ADDRESS N STREET ADDRESS
CITY-57-21IP CITY-ST-2P

13. | hereby certify thal the informagion supplied with this fiing does nat 'q’uéﬁf'y for the exemption stated in Section 119.07{3)H, Florida Statutes. | further certily that the information

indicated on this report or supplemental repart is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or t

eivel Olgrustee empower
changed, or an an att

(100 205 %%

to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
all other like empowerad.

RonALD  WERES

077

SIGNATURE:

SIGNATURE AT YPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Date Daytime P

hone #

CR2E034 (9/99)

t



