2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 26, 2003 8:00 am

DOCUMENT # P02000066420 Secretary of State
1. Entity Name 03-26-2003 90136 005 ***150.00
GREEN DREAMS NURSERY INC.
Principal Place of Business Mailing Address
16651 SW 200 ST 16651 SW 200 ST
MIAMI FL 33187 MIAMI FL 33187 .
Suite. Apl. #, tc. Sulie. Apt. # efc. - [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
) - 3354 QS » Not Applicable
N . L= —
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
. Fee Required
si1annly 6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
WA — SEET et < =S T e =Name= - A P i — _
LEOU, 0 A Street Address (P.O. Box Number is Not Acceptabla)
16651 SW 200 ST
MIAMI FL 33187
City FL Zip Code

8. The éiboye.nﬂamed entity sub}mits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE ‘
" Signaturs, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00
: 9. Election Campaign Fmancm .
____ AfterMay1,2003 FeewillbeSs5000 | T Forst ot : $5.00 vy B
Make Check Payable to Florida Depariment of State N
10, N \ CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ThLE EON ) ' O Delete TMLE [ change [ Adeition
NAME OU, OMAR A NAME
steeeT aDDRESS J6651 SW 200 ST | & STREET ADDRESS
CITY-ST-2IP IAMI FL Q3187 ' ' CITY-S7-21P
F
TITLE LLeoN) . 1 Delete TITLE [ Change [ Addition
NANE OV, FELICIA NAME
STREET ADDRESS 16651 SW 200 ST STREET ADDRESS
CITY-ST-2IP JAMI FL 33187 CITY-ST-2iP -
TILE C [ Delete TITLE [ Change [ Additien
NAME ’ NAME
STREET ADDRESS - T T e 7o e e REETADDRESS [T T T T e
GITY-ST-2IF CITY-ST-2IP
TILE . O petete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P GITY-ST-2IP
TITLE O Detete TITLE [ Change [ Addition
NAME NAME ‘
STREET ADCRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP _
TITLE [J Gelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied withthis flling doas not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this réport or supplemental repget’is tre and accuratg 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 trusteg b hapter 607, Florida Statutes; and that my name appears in Bicck 10 or Block 11 if

3-2/-03 (305) 383 4958

SIGNATURE:><SM

ey

CR2E034 {10/02)

SIGRATURE AND TYPED OR PRINTED NAME OF SIGN FFICER CR ?RECTOH Date Daytirme Phone #



