FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 02,2003 8:00 am

DOCUMENT # V60101 ecretary of State
1. Entity Name 04-02-2003 90050 041 ***150.00
GREEN MOUNTAIN TRADING, INC.
Principal Place of Business Mailing Address
3020 N. FEDERAL HWY 3020 N. FEDERAL HWY
STE 8 STE 8
FT LAUD FL 33306 FT LAUD FL 33306
2. Principal Place of Business 3. Mailing Address
Sulie, Apt. #, etc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & Siate City & State 4. FEI Number Applied For
65—0358331 Not Applicable
“p Country e ’ “Country T 5. (Sertlf;cate of Status Deswred f[:l ~ $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAROCHE' LUCIE M Strest Address (P.O. Box Number is Not Acceptable)
3020 N FED HWY, STE 8
FT LAUDERDALE FL 33306
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. 1 am familiar with, and accept
« the obligations of registered agent.

"SIGNATURE :
Signature, typed or printad name of regislered agent and title If applicable. (NOTE: Registered Agent signatura raguired when reinstating) DATE

Arer iy 1,200 Fo i e 550000 ook Compuirarciy - $5.00 o
Make Check Payable to Fiorida Department of State '
10. * OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ’DV 7y [ Detete TILE [ Change [ Addition
NAVE LAROCHE, LUJ:IE M NAME
sTReET ADDRESS | 3020 N FED-HWY, STE 8 STREET ADDRESS
or-si-ze | FT LAUDERDALE FL CITY-ST-2IP
T, i‘ T |DP R O Delete TIMe [ change [ Addition
nawe FAIRSNIDER, BRUCE NAME
" saeeT andress | 3020 N FED HWY, STE 8 STREET ADDRESS
cmv-st-2r | FT-LAUDERDALE FL - - OITY-ST-2 - - -
TITLE W T T Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2IP
TITLE [ oelete TITLE [J Change  [C) Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P CITY-ST-2IP
TILE i : O pelete TILE [ Change [ Addition
NAME : NAME
STREET ADDRESS ) : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TILE [J Change  [_] Addition
NAME ‘ NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

12. | hereby cerlity that the 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
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 i am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with gll other like empowered. .
S e v
SIGNATURE: /C// VIS NATLRE BECURED o Waed 3/ 200

SIGNATURE AN'TYPED OR PRINTED NAME GOF SIGNING OFFICER GR DIRECTOR Date =T aytime Phone 4

CR2E034 (10/02)



