FILED

2002 UNIFORM BUSINESS REPORT (UBR)

Apr 17,2002 8:00 am

DOCUMENT #

PO1000031197

1. Entity Name

ecretary of State

04-17-2002 90170 037 ***150.00

C.I. ALLGREEN, INC.

Principat Place of Business

Mailing Addrass

809
% - MiAkt-RL-33156

5 .7‘7 r"/@ < % & ST O
(e 97521 Y 3332 ‘7
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. LG NOT WRITE (N THIS SPACE

City & State City & State FEl Numbe Applied For

65" / 72 ggf/ Net Applicable
Zip Country Zip Counlry $8.75 Additional

O

§. Certificate of Status Desired

Fee Required

B. Nama arld Address of Current Registered Agent

WOODBRIDGE, FREDERICK JR
T780-N-KENDALE-DR;-SUTTE 500
MIAMi FL 33156

7. Name and Address of New Registered Agent

Street Addreksyl’.o Box Mumber is Not A};{eptable)

(B 100 Al

FL

@%ﬁay

8. The above named entity submits this statement for the purpese of changing ils registered office or reglsterec(agent or both in the State of Florida.

SIGNATURE &

Signature, typad or prinied name of registered agent and titls if applicabla.

(NCTE: Registered Agent signature required when reinstating) DATE

9. This corporggion is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) B

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. CFFICERS AND DIRECTORS  IEE ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D Dele e (- ,[D_ /& 4 5. \/ [ Change \ﬁ.‘amilion
RAME PRADA, JOSE ﬂ ?2;) NAME ~ Ll =/ é
STREET ADDRESS Z ‘7 STREET ADDRESS "‘7‘7 74‘
CITY-ST-2Ip MIAMI FL 33156 liea . 533 2 CITY-ST-2P CCJG' = /_% _3 3 3 Q 7
TITLE D [ delete TILE 4 [JChange [ Addition
NAME VELEZ, JUAN G /Q )4‘ NAME
STREET ADDRESS - 5 “7 e gl STAEET ADDRESS

_CTY-sT.2p M[AM| FL 33155 N Y -—ﬁrﬁ?-BZ-- comestae | L

" TME - - T = Pk A /LTS T e e ey - [JChange (=] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-SI-71P
TITLE [ petete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-$T-2IP CiTY-51-7IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TLE O pelete TITLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-S7-2Ip CITY-S1-21P

13. ) hereby certify that the information,
indicated on this report or suppl

of the corporahon or the receiv or tnfstge empowergd to g

Il othfiflike empowered.

AEQUIRED

04/03/07

entpl reportyis true pnd agfurate and that my signature shalt have the same legat effect as if made under oath; that | am an officer or director

ligcd Wiih this ffin daggs not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
bcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

R PHIN‘I’ED NME OF SIGNING OFFICER OR DIRECTOR

7/ Date .

Daytima Phona #

DA

CR2E034 (9/01)



