2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # VB5757 Mar 02F 12161;:)]0)8-00 am

GREEN EYES EXPRESS, INC. Secretary of State

03-02-2000 90092 020 ***150.00

Principal Place of Business Mailing Addrass
9510 SW 31ST TERRACE 9510 SW 3157 TERRACE
MIAMI FE 33165 MIAMI FL 33165-3065

JREIABMTRIR

2. Principal Place of Business 3. Mailing Addrass I [lm I“l[l I”l

Qo0 -1 NI Q7 TERRACE OO -~ T NW 97 YTERRRCE

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 03 Applied For
MEDLEY , FLORIDA MEDRLEY ELORTPA 78020 Not Applicabie
Zip Country Zip Country " ) 75 itionai
33,5¢ .5 . _ 33799 0g. 5. 5. Certificate of Status Desired [ ?eee Hequj:j:d‘tlona
ST 87 Mame and Address of Current Registered Agent. = - 7..Name and Address of New Registered Agent
Name
ON2ALES  PEDRO E. TR
GONZALEZ! PEDRO E. JR. Street Address (P.O. BoxMumber is Not Acceptable)
9510 SW 31ST TERR 01 ~I Ny BT7 TERRACE
MIAMI FL 33165
City Zip.Cod
MEOLEy FL [$57%3

8. The above nam?mitﬂns this s] ten%r\tr:@)se of changing its registered office or registered ageﬁ’t. or both, in the State of Florida.
. , _ L. PO
s é Q-2¥-

S‘ﬂa‘wa’, fypad ac printed nama of registaad ienl@ tila f anin 3 NOTE: Regislaiaal Agent signatura requirad when rainstating) CATE
3 E_k&' 0 .l’- Fn ¥
9. This corporation is eligible 1o satisfy its Intangible FJLﬁ, NOWﬁ FEE% $150.00 $5.00 may B
- ay Be

Tax filing requirernent and elects to do so. Affer MAY 1, 2000 Fee will be $550.00 10 Ejggﬂn(;ag;éxinusr:nclng O Added to Fees
{See criteria on back} O Make Checl: Payable to Department of State '
1. OFFICERS AND DIRECTORS ] 1= ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PO [ Delete THLE FD X Change  [J Addition
N GONZALEZ, PEDRO E. JR. HvE GoNZALEZ , PEDRD E. TH,
STREET ADDRESS | G510 SW 31ST TERR STREETADDRESS |G ¢ ~ I MW T7 TERR
Cm-sT-2P | MIAMI FL tv-SP \mEprEy  EtorIps 33178
TITLE ﬂnelele TITLE ﬁ 7 ] Change  [] Addition
NAME NOD \ NAME
STREET ADDRESS | @ ST VENUE STREET ADDRESS
CITY-5T-2IP ALEAH FL 3301 CITY-ST-2IP
TME - R - N - e - kS ’ - - Change ddition
NAME e NAME GON2ALEZ, OLLA P Dorre - [
STREET ADDRESS sweeTADDAESS | QOO ~ L NV A7 TERR
CITY-§T-2IP CITY-87-2IP MEDLEY ELOR I DM 33/7 S,-
TINLE O Delete TWILE 7 M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-$T-2IP
TITLE 3 peleze TILE [] change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T-7IP
THILE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-5T- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemptlion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd 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 receixgr or trustee empowered 10 execute thig,report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachmy h

it ‘addragss, wigtall o ke empigwered.
SIGNATURE X =1+ %t(wé,?%m‘b” D -2¢-00  (305)%8)- 3010

SﬁNATURE AND TYPED OR PRINT M| SIGNII FICER OR DIRECTOR Date Daylme Phone #
F= Fi y74)
Or& . 2 e, e S

CR2E034 (9/99)



