2003 FOR PROFIT CORPORATION

FILED
May 19, 2003 8:00 am
. Secretary of State

DOCUMENT #

. Entlty Name

GREEN SERVICE, INC.

P02000045338

"UNIFORM BUSINESS REPO’H‘I‘"(UBB)

04-28-2003 91827 028 ***150.00

W W M W W W

Principal Place of Business

Mailing Address

8550 W. FLAGLER §T. BSS0 W. FLAGLER ST.
ms #119
MIAK FL 33144 MIAMI FL 33144 -

2. Frincipal Place of Businass

3. Mailing Address

* G NEN CR

Suite, APL. #, elc.

Suite, Apt. #, etc.

(O CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number , Applled For
7?" 30 V 67 I? 9 2 Not Applicable
Zip Country Zip Country " . $8.75 Addivonal
§. Certificate of Status Desire O Fee Required
8. Name and Addreas of Current Registered Agent 7. Name and Address of Newr Registered Agent
- - . e mmaem . e e J Name_ .o . L e - . B »
T TNAVEIRAJOSEY T T 7 Street Address (P.Q. Box Number is Not Acceplable)

8550 W. FLAGLER ST.
#1119
M!AMI F'. 33144 City FLiZip Code

8. Thé above named entity submits this statement for the purpose ol changing its registered office of registered agent, or both, in the State of Ficrida. | am famiiiar with, ang accept

the obligations of registered agent.

SIGNATURE

, Iyped & prUTIed name of registoned agent and Gote if epphtabie {NOTE: Reg Agent sig fequined when ") DATE
m';";f_ "_‘10""'"' ';E'-‘ 'S“gs";;g 0 9. Elaction Campaign: Financing $5.00 may Bs
. ay 1, 2003 Fee will be $550. Trust Fund Contritition. Added to Fees
Make Check Payable to Florida Department of State :
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e PTD 7 petee TME Octange O addltion | S
NAME NAVEIRA, JOSE J NAME 3
sreeey sooeess | ING. AMORETT 3404 CIUDADELA STREET ADORESS g
orv-stae  |BUENOS AIRES, ARGENTINA CP17 CITY-S1-2P . 2
TE SVD O peteta TTLE D change [ Adkition %
NAME ASP, GUSTAVO A HAME
STREET ApORESS | 3204 MORNIG GLORY CT #202 STREET ADDRESS
omv-st-zp  |WEST PALM BEACH FL 33402 GTY-5T-2P
TITLE : 1 Dolete mEe [ change T Addition
““MAME et e T —— T - LY R R i R B - . A
~|eTheET RS |~ T T T o e T TSTREETADDRESS ) T T T T I
CIvY - §T- P CITY-S1-7P
b— —
ME O Dajete TLE [ cnange [ Additian
NAME HAME
STREET ADDRESS STREET ADDRESS
CHTY-S1- 1P TITY-51-2P
e O oetere mE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-$1-2P
e 1 petete TITLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
cy-s1-21P CTY-5T-2P

12. | hereby certj
indicated on this report or supplemeptal report is true an
of the corporaltion or the receiver or frusteg

em,

that the information supgplied with this fil ng does ot gualify for the exermption stated in Section 119.07&3)6). Figrida Statutes. | further certify that the infermation
accurate and that my signature shall have the same legal of

powered to execute this report 85 required by Chapier 607, Florida Stalules: and that my nama appears in Biock 10 or Block 11 if
gss, with all other like empowered

2 V‘Tﬂfﬂ

oct as il made uhder vath; that | am an officer of direclor

g-’ﬂ
¢

FRC TTPEY OR PRINTED MAME Or SIGHING OF FICER DR DIREGTOR




