FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 09, 2002 8:00 am
DOCUMENT #  M62685 ecretary of State

1. Entity Name

FLORIDA GREEN SQD, INC. 04-09-2002 90767 030 ***150.00
Principal Place of Business Mailing Address

449 SW 26TH RD. P.0. BOX 2651

MIAMI FL 33129 HIALEAH FL 33012

VAT R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4, FEI Number 65‘0013844 Applied For
Mot Anplicable
i Zi t iti
Zip Country P Country 5. Certificate of Stawus Desired [ 98+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

AY  BEQPELD

LOPEZ, MARIA ELENA
449 SW 26TH RD.

Street Address (P.O. Box Number is Not Acceplable)

MIAMI FL 33129

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 Siate of Florida.

SIGNATURE
-~ Signature, typed or printed nama of registerad agent and fitle if applicabls (NCOTE: Registered Agent signalura raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!N! FEE IS $150.00 ) o .
Thx filingrequirementgand elects mydo SO ? After May 1, 2002 Fee will be $550.00 10. $Iectlon Campalgn F_Inancmg $5.00 May Be
o rust Fund Contribution, a Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11. : QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O pelete TITLE [Jchange [ Addition
NAME LOPEZ, MARIA ELENA NAME
STREET ADURESS | 449 SW 26 RD. STREET ADDRESS
orv-sT-2» | MIAMI FL 33126 CITY-ST-2IP
TITLE [T celete TIMLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TIfLE 3 Delete TITLE [ change [ Addition
NAME = = "fe———————— S Y | D17 R e e e e
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-5T-2IP
TMMLE C1 pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
TILE ' O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-ZIF
TITLE [ petete TITLE [ Ghange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P . : CITY-8T-2IP

13. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation ¢y 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 ress, with alt othar likk empowered.

e PO pres | pEnT  gdbfys  F45-FET 36 (5

SIGNATURE AND TYPED OR PRINTED NAME £F 51 G OFFICER OR DIRECTOR / Date Daytire Phona #
1yt

SIGNATURE!

CR2E034 (3/01)



