= T i

2002 UNIFORM BUSINESS REPORT (UBR) FILED

WY 1l

L ]
SOGUMENT #  PO10000B6376 Apr 24,2002 8:00 am
1. Enity Name ecretary of State
FLORIDA GREEN LANDSCAPE CORP. 04-24-2002 90323 020 ***150.00
Principal Place of Business Mailing Address
5200 $w 89TH COURT §X0 SW 83TH COURT
MIAME FL 33165 . MIAMI FL 33165
2, Principal Place of Businéss 3. Mailing Address “ll“lll Ill IIm “lu ||“| Ilm “m mll ||“| II||I“"“||“ IN l“\
o AR e e e s o T — e e — — . - L
Suite, Apt. #, etc. ‘ Suite, ApL. #, etc. ' © DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
] é{-“' 4 '7/ 992 < 3 Not Applicable
Zi Countr Zi Count iti
P Lty P & 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name shd Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name
ALVAHEZ’ FELIX Street Address (P.O. Box Number is Not Acceptable)
5200 SW 88TH COURT
MIAMI FL 33165
City Zip Code
. FL
8. The above nam T sufmiks this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
~
SIGNATURE
Signalﬂa, typed of ;{ir 11 name of registered ageni and tide if applicable. (NOTE: Registered Agant signature required when rainstating) DATE
- ¥
9. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 1 ! - ‘
= . - 0. Election Campaign Financing $5.00 May Be
Tax liling requirement and elects o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) 0O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D OJ Deleta TIMLE O change [ Addiion | S
NAME ALVAREZ, FELIX NAME 2
srreeT aooress | 5200 SW 88TH COURT STAEET ADDRESS §
CITY-5T-2IP MIAM! FL 33165 GITY-ST-2IP ] i
: - ool
TITLE - [ Delete TITLE [Ochange [ Addition | &
NAME ., NAME
STREETADORESS | STREET ADGRESS
CITY-ST-ZIP -4 s CITY-5T-2IP
TALE 1 petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-ST-2IP
TIME [ Delete TME (O change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-ZIP ‘ ) o ._ .| cmv-st-zip _ L
TITLE [ pelete TITLE {] Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-2IP
TITLE [ Delete TITLE ) change (] Addition
NAME ' NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
13. | hereby cerlify that the information suppliegami¥) this filing does not gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certity that the information
. ~w.indicated on this.report or supplemgntal refort iy 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 receiv#Mpffirustgfe empgwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bilock 12 if .
changed, or on an attachmg an afidress, Jvith all other like empowered. 5
o TRDET AT AN MRS T
SIGNATURE: A AN QEQUIRED
sﬁbmrune tny\ﬁbn PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Data Daytime Phona #




