s

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

GREENVIEW CORPORATION

P01000025129

i

L
Vam—
=

Principal Place of Business

16520 SW 81 AVE
MIAM! FL 3157

Mailing Address
16520 SW 81 AVE
MIAMI FL 33157

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED 3
May 21, 2002 8:00 am¢
Secretary of State =

05-21-2002 91155 028 ***150.00

T

DO NOT WRITE IN THIS SPACE

City & State - City & State 4. FEI Number q_ Applied Fer
("S-' l O 8 -L 6 7’ Not Applicable
j C i t iti
Zie ountry “ip Country 5. Centificate of Status Desired [ fg-zg’mﬂgdé‘m”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DE ZULUGA, § C Siraet Address (P.O. Box Number is Not Acceptable)
16520 SW 81 AVE
"MIAMI FL 33157 -
City FL Zig Code
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
A Signatura, typad or printed name of registerad agent and titte if applicable. (NOTE: Registared Agent signatura raguired when reinstating) DATE
7
4 e e . W
8. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE |S. $150.00 10. Election Gampaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. | After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
~(Seecriteria-onback)— =~ =~==[]===~"Make Check Payable to Department of State ey

11, OFFICERS AND GIRECTORS | EE2 ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

THTLE PD O Detete TILE [Dchange [ Addition | &
| NAME DEZULUAGA, SARA C HAME 3,

streeT ADDRESS | 16520 SW 81 AVE STREET ADDRESS §

CITY-ST-ZF MIAM! FL 33157 . CiTY-ST-2IF o

TITLE D Mnmem TITLE [ Change  [] Acdition 5

NAME ZULUAGA, JOSE L HAME .

STREET ADDRESS | 16520 SW 81 AVE STREET ADDRESS

CITY-81-ZiP MIAMI FL 33157 CITy-$1-2IP

TITLE O Delete TILE [ Change  [] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-51- 2P CITY-ST-2P

TILE (] Delete TITLE [l change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-5T-21P

TTLE 2] pelete TITLE [ Change {71 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-57-71P oITY-ST-2IP

TMLE (1 Delets TITLE [ change [ Addition

HAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-2IP j cv-st-ze

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(), 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered.to exacute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

address,&all other like"empowsared ==

28 RUIRED

changed, or on an attachment with

SIGNATURE: ___ St

o PRl

st
R

4 [ (se)zes 349

SIGNATURE AND TYPED OR PRINTED NAME lf 7'3NING QOFFICER OR DIRECTOR
L W A

Date Daytime Phone #

7{;:] 2




