2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000073867 FILED
1. Entity Name Jan 28, 2000 8:00 am
GREENWORKS LANDSCAPING SERVICES. INC. Secretary of State
01-28-2000 90115 019 ***150.00
Principal Place of Business Mailing Address
3239 WEST TRADE AVENUE 3239 WEST TRADE AVENUE
SUITE 8 SUITE B
COCONUT GROVE FL 33133-3622 COCONUT GROVE FL 33123-3622 -
S v O A A O
Suite, Apt. #, elc. Suite, Apt, #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FE Number Applied For
65-%05645 Not Applicable
Zip Country Zp Country 5. Certificate of Status Oesired O $8'75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — - e - - Name e o, - - _
;ﬂSEUJOEF[‘)'OTIIgl‘.AARSOF:-OAD Street Address (P.O. Box Number is Not Acceptable)
SUIE 1111
CORAL GABLES FL 33134 _ ’
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable, {NOTE: Registered Agent signature required whan renstating) DATE
. o e ] " _ - .
B e Ot | taogusogy | 1 Eocion Compsn Frarang 1 $5.00 wy o
gTe ¥ Trust Fund Contribution. A Added to Fees
{See criteria on backy O Make Check Payable to Depariment of Stale
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D [ Delete TTLE [l change  [] Addition
NAME MEJER, LUIS E NAME
STREET ADDRESS | 3239 WEST TRADE AVE SUITE 8 . | STREET ADDRESS
ev-st-2p | COCONUT GROVE FL 33133-3622 omy-ST-2P
TITLE [ Delete I TITLE [JChange [ Addilion
NAME - NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TITLE x 3 Delete THLE [ change [ Addition
Nwse | . . NAME )
STREET ADDRESS | i STREET ADDRESS R — —
CITY-ST-2IP . cITY-57-2IP
TTLE z [ Delete TIME (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP )
TITLE . ’ [ pelete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP

13. | hereby centily that the infermation supplied with 1his ’m‘nnéJ does not qualify for the exemption stated in Section 119.07{3}0), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iega! effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 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.

SIGNATURE: ___{-\[\\ 7 REQUIRLSSYs E. Mejer iaifoo (303445230
e T nsﬁuo\htn\n PRINTED MAME OF SIGNING OFFICER OR DIRECTOR = I ode Daytime Phone

Y

CR2E034 (9/99)




