2001 UNIFORM BUSINESS REPORT (UBR)

FILED

N [ ]
DOCUMENT # N49412 ' Sgp 17,2001 8:00 am
1. Enily Name X ecretary of State
CITIZENS FOR GREENSPACE, INC. 09-17-2001 90014 042 ****61 .25
Principal Place of Business Mailing Address "
2840 FAIRGREEN DR 2840 FAIRGREEN DR
MIAM! BEACH FL 33140 MIAMI BEACH FL 33140
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65"0372535 Applied For
Not Applicable
Zi Count Zi Count i
P i P ountry E. Certificate of Status Desired .  [J $8.75 Additional
: e 1. . - [ [ — - - A A . .. - Fee Requiradz=e— -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NlCHOLS, TRACY Street Address (P.C. Box Number is Not Acceptable)
HOLLAND & KNIGHT
1200 BRICKELL AVE
MIAMI FL 33131 City FL [ ZrCod
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.
- SIGNATURE
B Signature, typad or printad name of ragistered agant and titlg if applicabla (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. 0 Added to Fees Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME D [ Delete TITLE [JChange [T Addition
NAME VAISMAN, DANIEL NAME :
sTeeeT noress | 2840 FAIRGREEN DR STREET ADDRESS
CITY-ST-7IP MIAMI BEACH FL 33140 CITY-ST-ZIP
TITLE D O pelete TILE [ Change  [] Addition
NAME GROSS, JANE HAME
stheT aconess | 2840 FAIRGREEN DR o STREET ADDRESS
o §rzr - |TMIAMIBEACHFL™ T T T o T Romestae T T T T e 0T e et e i
TmE D T3 elets TITLE OcChange 3 Addtion
NAME MILLER, BARRY NAME
seeTanoress | 2840 FAIRGREEN DR STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL CITY-ST-ZIP
TME {1 Delete TILE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP 3 CITY-ST-ZIP
TITLE 1 Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§Y-21P . CITY-ST-2IP
TITLE J Detete TITLE [ chenge [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
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 repert or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 617, Florida Statules; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
fro o e ~
SIGNATURE: : : REQIDARR! Vaisman  9fi1{or (36 iy
VSIGNATIJRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Pare 1 N Mawirma Plhens &

CR2E037 (5/01)



