2000 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # V08401

1. Entity Name

GREEN MACHINE JET SKI, INC.

Principal Flace of Business

1620 W. 15T AL
HIALEAH FL 33012
us

Mailing Address

17305 NW 87TH AVENUE
HIALEAH FL 33015-3515
us

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, etc.

FILED |
Apr 25,2000 8:00 am
ecretary of State

04-25-2000 90118 021 ***150.00

AWM

DO NOT WRITE IN THIS SPACE

City & State City'&’State - 4. FEI Number Applied For
Pl ) Y 65-0302482 Not Applicable
- £t S
C .
Zip Country [ 4 Zip ountry 5. Certificate of Status Desired O $8.75 Additional

'
i

Fee Required

6. Name and Address of Current Registered Agent

N

7. Name and Address of New Registered Agent

e T T

GARCIA, ARTURO A,
17305 NW 87TH AVE
HIALEAH FL 33015

to Name

—_ o - o e o T merme

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

1 City

FL Zip Code

8. The abgve‘ named entity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida.

1
SIGNATL‘J‘HE A

Signatura, typed ar pnted nams of regista‘rred agent and litls f applicabie {NOTE' Registered Agent signature required when reinstating) DATE
9. “This corporation"\‘s eligivle to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Eiection Campaign Financin
' Tax filing requirément and elects 1o do 50. After MAY 1, 2000 Fee will be $550.00 " Trust Fund Coih?buﬁon 9 O fi.e((lgol\ggsé :e
{See criteria on back) { Make Check Payable to Depariment of State

11. CFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

me D ' [ Detete TLE K O change [ Adcltion | &
NAME GARCIA, ARTURO A. NAME Yy %_"
STREETADDRESS | 17305 NW 87TH AVE STREET ADDRESS ) =
CITY-S1-ZIP MIAMI FL CITY-ST-ZIP e Y

o

T D - (J elete TITLE ™ Ol change ) Acditien | O
N MONTIEL, MARTHA H, N \

STREET ADDRESS | 97305 NW 87TH AVE STAEET ADDRESS

CITY-ST-2F MIAMI FL CITY-ST-2IP J\

TILE O pelete TTLE hy [ change [ Addition
NAME NAME ™~ .

STREET ADDRESS STREET AGDRESS il =

CHTY-ST-2IP CITY-ST-2IP .

e 1 Delete e ' [l change [ Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP '

TIE [ Deteta TITLE | {Jchange [ Addition
NAME NAME ;

STREET ADDRESS STREET ADDRESS L

CITY-ST-2F CITY-ST-2IP ¢

TILE A [ oelete TITE O change [ Addition

NAME NP NAME ;

STREET ADDRESS s STREET ADDRESS r

CITY-ST-2P :;%f g;; CiTY-ST-2P 4

indicated an this,

SIGNATURE: -

13. | hereby certify tr_!;ﬁhe 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
réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that f am an officer or dlrector
of the corporation of the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. !

G T - MaFHL Mondiel

=
I

400D, ., (305 828-0217

SIGNYTURE ANDTYPED

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date . : Daytime Phone #




