—

2001 UNIFORM BUSINESS nzp’dn‘r"wam

DOCUMENT # POO000078972

1. Entity Name

ALL GREEN USA, INC.

“n

05-18-2001

Q@

Principal Place of Business

16969 S.W. 142ND PLACE
MiAMI FL 30 T?

Mailing Address

16969 S.W. 142ND PLACE

MIAMI FL 33177

2. Principal Piace of Business

3. Mailing Address

ARRRIRARI

|

FILED
Jul 03, 2001 8:00 am
Secretary of State

91552 038 ***150.00

|

i

Suitf}ApI. #, etc.. Suite, Apt. ¥, ele. DO NOT WRITE IN THIS SPACE
o AT .. - e o~ . .
City & State - City & State 4, FEI Number Applied For
- . gs- (0¥ 3378 Not Applicabla
Zp Country ap Country 5. Certificats of Status Desied [ $8-73 Additional
Fee Required
___ __ 6. Name end Addross of Currsnt Rogistered Agent . s 7. Nama and Address of New Reglstéred Agant
) e e~ .| =Name - = e e e

" VEGA, PABLO _
16969 SIW, 142ND PLACE
MAMI FL 33177

Streel Address (P.O. Box Number is Not Acceptable)

City

FL | 2°c

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

SIGNATURE

Signaiwre, typed or printad nam of regisisied agent and titk i applicabls.

INOTE:

requires] when rei

Agem aigy

9. This corporation is eligible o satisfy its intanglble
Tax filing requirement and elects to do so.
{See crilaria on bask)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payablato Department of State

Trust Fund Contribution,

10. Election Campaign Financing

$5.00 May Be
Addad to Fees

CR2EQ34 (10/00)

1, OFFICERS AND DIRECTORS 12, ADDITIDNS/CHANGES TO QFFICERS AND DIRECTCRS iN 11

E [ Detete TME [ Change [ Addition
RAME NAME

STREET ADBRESS [ P STREET ADDRESS

oy, s1-2P T st CITY-5T-2P

mE PAblo /29 e Lt O Crange (7 Addiion
we | AW GresAN UDA ya WANE

SHENCES | (0, B 5 G & o) s W STREET ADDRESS | ~

orY- §1-2P AL ) i /] B3/)7 CITY-§1-2P

TITLE [ pejese TIHLE [ Change [ Midition
RAME NAME
CEmERAORESS | C 0 7 T _ ) smesanomess [ T o Tt T T e e
CTy-§t-2P - —— - ) CINY-ST-BP e =) e —————————T
e U Dete il OlCangs  [JAddiion |
NAME NAME

STREET ADDRESS STREET ADDRESS

cny-ST-2P CITY- 5720

TME O Detete TME i Crange (O Addiiioa
NAME NAME

STREET ADDRESS STREET ADGRESS

cry-s1-2P CIY-5T-2P

TLE 3 Delete e DOtmnge  [J Addition
Nag HAME

STREET ADDRESS STREEY ADDRESS

CTy-5T-20 Ty -S1- 7P

with this fil

13. | hereby cem:z that the information
indicated on thi

SIGNATURE: X _

ri is true and accurat

) this repol
& empowo)

d that my signature shall have the same leg

does not gualify for the exermption stated in Section 119.07}3)0). Flarida Stetutes. | further certily that tha infamation
! al effect as if made under oath: that | am an ofticer or director
P B;t as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYFED OR PRINTED.

X 4’/ é Y786~ 777-67 22

Dayvma Prona &




