2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 587543

FLORIDA EVERGREEN FOLIAGE, INC.

Mailing Address
15150 SW 164 TR
MIAMI FL 33187

Principal Place of Business

17350 SW 200 ST
MIAMI FL 33186

ox.cw. iARe OF

i

\
ez

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

STATE
URHASSEE, FLORIDA

REMNSTATEMENT 2003

AV 8929900

3 e

City & State City & State 4, FEI Number Applied For
-+ ' 59-1856565 Not Applicable
2i - Countr Zl Countr o
L 4 P y 5. Certificate of Status Desired 0 $8.75 Adaitional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CHANG, LOUIS
14936 SW 104 ST

" CHRISTBPHER  CHANYG

Street A&dresg@%BOx Nglber is Nox( gﬁabﬁ"‘ﬂ Ll

MIAMI FL 33186

v MIBAMI

FL

Zi%ogi 87

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 Flerida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

CHRISTOPH ER. Cofhd 4

\O)l\Db

Signalura.‘yued or printed famea of registerad age& and title if applicabf..

(NOTE: Registered Agant signature required when reinstating)

Vomk

FILE NOWY! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE p [ elete TILE Ol Change [ Addition | &
NAME CHANG, LOUIS NAME 3
STREET ADDRESS | 14936 SW 104 ST STREET ADDRESS §
onv-st-z2p | MIAMI FL 33196 CITY-ST-2P L e e e L Bl ‘éﬂ
TTLE [ 1 Delete TITLE AR/ -01 085113 #@Gked U] O adotion | S
NAME CHANG, PHYLLIS NAME

STREET ADDRESS | 14936 SW 104 ST STREET ADDRESS

CiTY-5T-2IP MIAMI FL 33198 CITY-3T-2P

TIME 'B [ Deleta TITLE [Ochange [ Addition
NAME CHANG, CHRISTOPHER NAME T T T -

STReeT ADDRESS | 15150 SW 164 TR STREET ADDRESS

CITY-ST-2P MIAMI FL 33187 CITY-ST-ZIP

TITLE v [ petete TMMLE [0 change [T Adaition
NAME EVELYN, LILIMARIE NAME

STREET ADDRESS | 9780 SW 128TH ST STREET ADDRESS

CITY-ST-2IP MIAMI FL 33178 CITY-$T-2IP

e 1 oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-27IP CITY-ST-2IP :

TITLE O petete TITLE . [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-ZIP

12, | hereby certify that the information supplied with this filin
indicated on this repart or supplemental report is true an

changed, or on an attachment with an addge

SIGNATURE:

3 does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. { further certify that the infarmation
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this raport as requited by Chapter 807, Florida Statutes; and that my name appeags in Block 10 or Block 11 if
B, With all other like empowered. (

cPlignisden CHRISTOPHER Gt%da '

305232 16Nk

SIfNATURE AND TYPFD OR PRINTED NAMB,OF SIGNING OFFICEF( QF‘ DIRECTOR

Date Daytima Phone #



