2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

DOCUMENT # 500587 Secretary of State
1. Entity Name 03-17-2003 91057 033 ***150.00
GREENLEAVES OF MIAMI INC.
Principal Place of Business Mailing Address
2370 NW 174TH TERR 2370 NW 174TH TERR
PO BOX 634224 PO BOX 694224
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-1652502 Not Applicable
Zip Country Zie Country 5. Certilicate of Status Desred ~ []  $8-75 Additional
Fee Required
6. Name and Address of Current Heglstered Agent : 7. Name and Address of New Registered Agent

Name

.

JACKSON, REV DR DENN!S M
2370 NW 174TH TERR

Streat Address (P.O. Box Mumber 1= Not Acceptable)

MIAMI FL 33056

City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registared agent and title if applicable. [NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!IH FEE IS $150.00 ) - .
After May 1, 2003 Fee will be $550.00 ) i'ﬁif‘Eﬁniaé"o"ni'r?b"uﬁl?r?"°'”g O fascfgjqohg?és ©
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE PBC O Delete TILE O change [ Addition
NAME JACKSON, REV DR DENNIS NAME
sTReeT Anoaess | 2390 NW 174 TERR STREET ADDRESS
wrv-st-ze - |MIAMI FL 33056 CITY-5T-2P
TITLE VP 1 Delete TITLE [Jchange  [J Addition
NAME JACKSON, DENNIS M Il NAME
STREET ADCRESS {2370 NW 174TH TERR STREET ADDRESS
CITY-ST-2iP MIAMS FL 33056 CITY-ST-7iP
TILE -— |VP e - 7 = Elpeee - - f TE— ---|= =~ - e - <=+ = [OcChange [ Addition
NAME JACKSON, JEHHY C NAME
STREET ACDRESS | 2370 NW 174TH TERR STREET ADDRESS
CITY-ST-2IP MIAMI FL 33056 CITY-ST-2IP
TILE GM O petete THILE [Jchange [ Addition
NAME PICKARD, DANNIE L NAME
STREET ADDRESS | 2370 NW 174TH TERR STREET ADDRESS
CITY-ST-21P MIAMI FL 33056 CITY-ST-21P
TITLE [ pelete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE (3 Delete THLE [ thange [ Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am an officer or director
Hort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if

003 ¢ 418-9%23

Daytime Phone #

12. | hereby certify that thg
indicated on this reg#rt or supple
of the corporatlon of the receivey

1chQI1N

CR2E034 (10/02)

:



