l
2000 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # V66564

1. Entity Name

GREEN LIFE INVESTMENTS, INC.

Principal Place of Business

50t BRICKELL KWY DRIVE
SUITE 400

MIAMI FL 33131

us

Mailing Address.

501 BFEICKELL KEY DRIVE
SUITE 400

MIAMI FL 331312624

us

2. Principai Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 20, 2000 8:00 am
Secretary of State

03-20-2000 90081 018 ***150.00

CUG4u0u33

(T

GO NOT WRITE IN THIS SPACE

I

City & State Cityj& State 4. FE! Number 5 03 Applied For
6 85863 Not Applicable
Zp Country Zip Country 8. Certificate of Status Cesired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SLOSBERGAS, NELSON
"501 BRICKELL KEY DRIVE
SUITE 400

MIAMI FL 33131

Sireet Address (P.O. Box Number is Not Acceptabie)

City

Zip Code

FL

8. The above named entity submits this statement for the purp

SIGNATURE

ose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed name of ragistered agent and hile 1t appilicab:a.

{NOTE: Registerad Agant signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax flling requiremeant and elacts to do a0,
{See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1,2000 Fee will be $550.00

Make Cheq‘fk Payable to Department of State

10. Election Campaign Financing
Trust Fund Contrigution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTQRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE VPTD O oelete TIMLE [ change [ Addition
NAME SALOMAQ, FERNANDO TADEU NAME

staeet a0DRESS | 501 BRICKELL KEY DRIVE #400 STREET ADDRESS

CiTY-ST-2IP MIAMI FL CITY-ST-2IP

TITLE PSD O Dulete TLE O Change [ Addition
NAME SALOMAQ, SERGIO C NAME

street aponess | 501 BRICKELL KEY DR STE 400 STREET ADDRESS

CITY-ST-2IP MIAMI FL 33134 CITY-ST-2IP

TITLE [ Delete TILE O Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-ZIP

TITLE 2 nulete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ Dulete TITLE [ Crange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

e I O ot ML [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP /’\ \ ! GITY-ST-2IP

r likp empowered.

doet not qualify for the exempticn stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
te this report as required by Chapter 607, Florida Slatutes; and that my narme appears in Block 11 or Block 12 if

" SIGNATURE AN

SIGNATURE: y

N.MIIE OF SIGHING OFFICER OR DIRECTOR

Date Daytime Phona #

ECoR PHIIN'IHJ
v

g



