T | - 512 FILED
Jun 27,2001 8:00 am

' ‘2001 UNIFORM BUSINESS REPORT {UBR) o £ Stat
- ecretary of State
DOCUMENT # S ?—Q ‘{O 9 - 05-21-2001 90355 048 ***150.00

1. Enlity Name )

GReen OCEAw TRADING, IvC.

Principal Placa of Businass Malling Addrass

436 (OLLy Why { 5AME)
MR Tl PLAVGDER PALE | FL 33068

2. Principal Place of Business 3. Mailing Address . -

Suite, Apt. #, etc. Suile, Apt. #, etc. . DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FEl Number . Applied For
650280 32 Notl Applicable
Zip Country Zip Country 5. Ceriificate of Staws Desked [ $9-73 Additional
) Fes Required
————u——§—Nanre and Adtruss of Current Registered-Agont f bt ==X T~ Name and Address of Now Registerod - Agarnt - -
, * MName
NOE MABRTINSG DA SILVA
]36 wL L y ’ WA y Sireet Address (PO. Box Number is Not Acceptable)
woRTH LAUVDEROME, FL330
City F L Zip Code
B. The above named entily submits this slalement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
- A Y - ¥
SIGNATURE _0\) \ F14V))) au:& da ; o) {'\30 -4 (
Signatune, lyped of prinied name of registared agant and (s il spplicable. INOTE: Regusterdd Agent signature requined when res ] DATE
9. This corporation is eligibla to satisfy its Intangible : FILE Wll! FEE IS $150.00 1D‘ Eleclion Campai ' Financi
Tax filing requirement and elects to do s0. After MAY 1, 2001 Fee will be $550.00 paign Tinancing 'm $5.00 way Be
9 f€ Trust Fund Contribution. Added 1o Fees
{Sea criteria on back) ] « Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e PRES I Denit 7 petese E O Garge [T Adlion | &
v Nog™ HaRtiNg DB S 1VA NAME =
STREET ADDAESS | /Ao Co oy By STREET ADDRESS 3
CiTY-51-2F MLagpBRoars L 32e0® CY-ST-ZP g
i TLE Change Addition
i::; V]C’/e PRG"JIDQ\(T- . [ Delete o (] i (] o
ANUGep BA/ES DR SilvR
STREET ADORESS | 4 b.coC Y B STREET ADDAESS
L
awv-st-22, |- nfl Bt R0 E E L 3 306 CITY-ST-2P »m ]
e ! " Obeiee - f ME_ | T T T Oomge | O adsiion-
— N.;M_E_—i -k ————— s —,— — s e =y -M- e S S e . e
STREET ADDRESS STREET ADDRESS
ciry-s1-29 | otv-sT-np - "
e (] petete e . O change [ Addition
NAME HAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21p : - CITY-51-2P
TNt T Deets TALE [J Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-§1-aP CITY-ST-21P
1ne T Delete e O changs (3 Addition
NAME HAME .
STREET ADDRESS STREET ADDRESS
oTY-S1-21p CITY-§1-2P
13. | hereby cerlily that the information supptied with this filing does not qualify for the exemption stated in Section 119.07{3)Xi), Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is frue and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an oflicer or director
of tha corporation or the receiver or trusiee empowsred 10 execute this report as required by Chapter 607, Florida Statules; and thal my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowarad,
SIGNATURE: A~ shoilen e dufisen of-30-of
SIGNATURE r‘DTYPEDOR PRINTED NAME D‘ HGHING OFEICER OR DIREFCTOR Date [aytime Phona #




