v
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2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # _ P00000045130 “Seeretary of State

GREENLEAF TRANSPORT, INC. - 05-12-2002 90561 043 ***150.00
Principal Plac!e of Business Mailing Address

7066 NW SOTH STREET 7066 NW S0TH STREET

MIAM! FL 33166 MIAMI FL 33166

A0 0

2. Principal Place of Business 3. Mailing Address
AySOnNw 23S |l A0 W 3RS o T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number UB 44 Applied For
M VoM :l: ‘ M oMMl :F’ l 65-101 Not Applicable
Zip Couniry Zip Counlry i ; $8.75 Acditional
8) 21 4 2 b ad_e’ 231 42 I's) &de 5. Certificate of Stalus Desired Od Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. : - . . Name = - i~ - —
FREDEU" JOHN Street Address (P.O. Bax Number is Not Acceptable)
7066 NW 50TH STREET
MIAMI FL 33166
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florica.

SIGNATURE

|
H
;
E
¥

Signatura, typed or printed name of regislsrea agent and title if applicable. {NOTE: Registered Agenl signature required whan reinstating) DATE ~ . T “-‘.A o i
T N N T " - — T
9. I;nsiﬁ}:\rpo;atlo_rrle:‘rsj:;\tg;t:llg :;Tgiwg Lr:}tanglble FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
o 5 iing requl : Atter May 1, 2002 Fee will be 8550.00 Trust Fund Contribution. O  Added to Fees
t+i{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE PTD 1 Delete TImLE Ochange [ Addition | &
NAWE FREDELL, JOHN NAME &
STREET ADORESS 7068 NW 50TH STHE_ET STREET ADDRESS § <
CiTy-ST-2F MIAMI FL 33166 CITY-ST-2P we
— @

TITLE SVD 1 Delete TITLE O Change [T Addition | O ¢
NAME CARDENAS, MARIA G NAME '
STREET ADDRESS | 7066 NW 50TH STREET STREET ADDRESS |
CITY-S1-21P MIAMI FL 33166 CITY-ST-21P
THLE [ Delete TITLE [ change [ Addition
MAME ] . e . - - SRl BT - T oo
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-71P
TITLE {1 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDBESS STREET ADORESS
CITY-$T-21P CITY-ST-2IP
ThLE [ petate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY- ST-21P CITY-ST-2IP
THLE [ pelete TITLE [ Change  [] Addition
NAME RAME
STREET AQDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. i 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 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 empowsred to execute this repart as required by Chapter 807, Florida Statutes; and that my name aggears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered,

SiGNATURE': O I3HGe .sz@@ﬁnon& denawy 4 /,21/ 02 265-417 Fet3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phene #




