2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N49412

1. Entity Name

CITIZENS FOR GREENSPACE, INC.

May 16, 2000 8:00 am
Secretary of State

05-16-2000 90128 018 ****51.25

Principal Placa of Businass

2840 FAIRGREEN DR
MIAMI BEACH FL 33140

Mailing Address

2840 FAIRGREEN DR
MIAM! BEACH L 331404313

847222

2. Principal Place of Business

3. Mailing Address

(DR

Suite, Apt. #, atc,

Suite, Apt. #, etc.

0GC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
650372535 Not Applicable
Zlp Country Zip Cauntry 5. Certificate of Status Desired O $8'75 A_ddilional
Fee Required
- 6.- Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
NICHOLS, TRACY Street Address (P.O. Box Number is Not Acceptable)
HOLLAND & KNIGHT
1200 BRICKELL AVE . .
MIAMI FL 33131 Cly FL | ZPCod

B. 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
Slgnaturs, typed ar primted name of registerad agamnt and litle  applicable. {NDTE Rsgisterad Agan! signaturs requirad when remstabng) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE 15 $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _

TITLE D O pelete TITLE [ change [ Addition S

NAME VAISMAN, DANIEL . NAME ::E

STREET ADDRESS | 2840 FAIRGREEN DR STREET ADDRESS Q

CITY-ST-ZIP MIAM' BEACH FL 33140 CITY-ST-ZIF IEI\JJ
o

TTLE D [ Delste TITLE [ change [ Addition | €

e GROSS, JANE e

STREET ADDRESS | 9840 FAIRGREEN DR STREET ADDRESS

CITY-ST-2IP MIAMI BEACH FL. CITY-$1-2P

TITLE D I Delete HLE [Jchange {7 Addition

e MILLER, BARRY N

STREET 4D0RESS | 2840 FAIRGREEN DR STREET ADDRESS

CITY-8T-2IP MlAMl BEACH FL CITY-ST-ZIP

TITLE [ Deleta TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

e L1 Delete MLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-3T-21P LITY-ST-2IP

TITLE [ Delete TITLE [ Change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F GITY-ST-21p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that [ am an officer or director
of the carporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aitachrment with an address, with all other like empowered.

SIGNATURE:

oF

B D@n\e i\JQiSme\

abdw ()5 34-4334

2 AATIHIEE AMD TVEHED A0 DEINTER MAME (E CICMING SEEICER AR hioerTtSn

LIS Mandiora Pheis #



