. FILED
FOR PROFIT CORPORATION Mar 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UB%)" Secreta of State
DOCUMENT # 9000000 6923 Y 2% cﬁf?-zoos 956279 029 ***150.00

1. Entity Name

GReen Peres FLoRisT, 1V

30052122

2. .P“rmclpal Place of Business 3. Mailing Address
/55 Loge wolTH KD Shme
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
414/@ WOIe T/f,‘ ﬁt—' 65-* f02 5207 fNot Applicable [~ —
Zip 5 -_7) 4{97 | Coinlry Zin - Country o 5. Certificate of Status Desired O gei';glﬁ?e‘g“o”m

7. Name and Address of Current Registered Agent

Name

Magy Avd  Komano

) GRS “ﬁ“&t‘é‘ﬁg“""’%mfﬁ JNEC
7155 LAKE WpkTtH 2D

VLAKE WolTH FL | *5%5,

8. Tha above named entity submits this statement for the purpase of changing its registered office or registered agent. or both, in the State of Florida. | am famiiiar with, and accept
the obligaticns of registered agent.

SIGRATURE

of registered agent and title f applicabla. {NOTE: Registered Agent signature required when rainstabng) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added fo Fees

10. TORS

e Phe< 1benT

NAME marRy A AomAnND,

STREET ADDRESS |7 551 LAKE WolTH )@0/} D
crv-si-ze | AuE WOATH! Fe. 2394477
TLE o

NAME

STREET ADDRESS
CITY-57-2P

CR2E034B (12/02)

TITLE

HAME

STREET ADDRESS
CITY-5T-Z1P

HILE

NAME

STREET ADDRESS
CiTy-ST1-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-7iP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

iy + e

in Section 112.07(3)(i).- Florida Statutes. | further certify that the infarmation
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as‘required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

attachment with an address, wAith all other like empowere:
LSIGNATURE: WO’\&W 1-un3  561-966-S51 7

SIGNATURE A.ND#ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phore #




