LIV

iv

2003 FOR PROFIT CORPORATION A 17F12%g§)8'00
UNIFORM BUSINESS REPORT (UBR) rl/, :00 am
DOCUMENT #  K92025 ecretary of State
1. Entity Name 04-17-2003 90211 047 ***150.00
SOUTH FLORIDA GREEN, INC.
Principal Place of Business Mailing Address
1811 SW 89 PLACE P.Q. BOX 245633
MIAMI FL 33165 CORAL GABLES FL 33124
. IR RRENAAR A
2. Principal Place of Business 3. Malling Address ‘
Stite. Apt. #, etc. Suite. Apt. ¥, et [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-01221 15 Not Applicable
2 Country Zip Country 5. Certificate of Status Desired 0 geae'ggq lﬁ?edc:timal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" - . Name. .- | - e -
MAYE-I!I' KENNETH WARNER Street Add P.O. Box Numb risN'tA tabl
8500 SW 8TH ST 2 ress (P.O. Box Numbe ot Acceptable)
SUITE 250 .
MIAMI FL 33144 f‘l" Cﬂy 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. | am familiar with, and accept
the obl|gahons of registered agent.

CR2E034 {10/02)

SIGNATURE : :
Signature, typad or printed name of l\sgiﬂsred agenit and title if applicable. (NOTE: Ragistered Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00 e e aaned 1y 35,00 May e
Make Check Payable to Florlda Depaﬂment of State '
10. _ OFFICERS AND D[RECTOHS 11. ADDITIONS/CHANGES TO OFFICERS-AND DIRECTORS IN 11
TILE : o [ pelete TITLE [ Change - [ Addition
NAME LEITES, MIKE W NAME
srreeT anoness (1811 SW. 99 PLACE = STREET ADDRESS
CITY-ST-2P 1AME FL 33165 CITY-ST-2P
TTLE [ Delete TILE [ Change ] Addition
NAME LEITED, MARIE HAME
staeeT aooness (1811 S.W. 99 PLACE STREET ADDRESS
CITY-5T-2P IAMI FL 33165 CITY-ST-2IP
TITLE 3 Dalete TITLE [] Change [ Addition
NAME 7 ) NAME N . o
STREET ADDRESS ) T : ’ STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE O pelete TITLE [J Change T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P : GITY-ST-2IP
TITLE [ Delete TILE [OcChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-21P
TITLE [ pelete TILE [ Change . [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supalemental report is true and accurate angl thaf my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the regéive} or trustee empowered to execule & horl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attac| #ith an address, with all ol k ered.

SIGNATURE: IRSDIITTREL, S Feees Fors-0s (309 pas-s2x¢

SIGNATURE AND TYPED OR PHIﬁEﬂﬁAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phona #




