T ——————————
2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 13, 2002 8:00 am
Secretary of State

DOCUMENT # P00000078972 / 05-23-2002 90059 008 ***150.00
1. Entity Name y
ALL GREEN USA, INC.
Principal Place of Business Mailing Address :J 5 1 8 9
16969 SW. 142MD PLACE 16969 S.W. 142ND PLACE
MIAMI FL 33177 MIAMI FL 33177
8600 Sw 423 e Pol .
Suite, Apt, #, atc. Suite, #, etc. DO NOT WRITE IN THIS SPACE
¥4 .
City & State Cily & Siatg 4. FE! Number Applied For
: ljyfﬂ—rm..) F ’ ﬁ- 1043375 Not Applicablg
Zip Country Zip Cauntrv - \ $8_75 Additionat
— il s~ | DRSS . s — -8- Cerliticato of Stetus Desired . []..- Fee Roquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. ————r B VPP — — - - S R
VEGA' PABLO Slré%dersss (P.O. Box Numbz“kg Not Accepitis)
16969 SW. 142ND PLACE D8 St (3D M hua
MAMI AL 33177 __Aﬁ 2/9
\ City . FL Zip Code
v / Mionii 33183
8. The aboven enlity sfbmits this glat t for the purpese of changing its registered office or registered agent, ?r both, in the State of Florida.
"‘tﬂﬁ g
'8, typed or printed name ol regisiensd ;fﬂ &nd tlie ¥ appiicable. {NOTE: Ragistered Agent sgnature raquited when reinstating) DATE
Ed
9. This corparalian is eligible to satisly its Inlangible FILE NOW!!! FEE IS $150.00 10. Eloction Campaign Financin
Tax filing requirement and elscts 1o do so. After May 1, 2002 Fee will be $550.00 ' Tr:t l°=:nd c:na:r?:mil‘;\:ncu ° ﬁgomh:gsas
{See criteria on Dack) O Make Check Payable to Department of State :
1. QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e 0 O Deleta M BThange [ Addition g
NAME VEGA, PABLO HAME Vi ’ e
s Pablo
smeer covess (16989 SW 142ND PLACE sweruess | MCTANOEL -, e 22, 3
om-s-2r  |MLAME FL 33177 CITY-§7-21P A i =/ 3>3/¥%3 g-!-r
TITLE O paieta TLE Clchange [ Adoition | &
HAME t HAME
STREET ABDRESS ) STREET ADORESS
om-1- 2P . i s REMeSt | . e o e
TLE O pelete TIME {J change ] Additien
WE"——"“‘ - S —— — - e — i e =  NAME - — PR - _—— - [
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2#
TIILE O pelete TLE O Change 7 Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-ZIP Cirv-sT-39
TME O pelete TME O Crange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
BITY - ST 1P . CITY-$T-2P
TLE [ Dateta 'J e D change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
city-51- 28 CITy-S1-2P .
13. | hereby certity that tha information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(i), Florida Statutes, ) further certify that the information
indicated on this report or supplemental report is tryg and accurate and that my signaiure shall have the same lagal effect as if made under oath: that | am an officer or director
of the corporation or the receiver e empowered (0 execute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 11 or Block 12 i
. changfag. ©r on an attachmant with an gdcress, wih all other like emy red. /
SIGNATURE: iy 7{ %22 C:’OS) $08-G/43
R OR GIRECTOR Date Daytime Phone &




