FILED

2003 FOR PROFIT CORPORATION Jul 11, 2003 8:00 am

-UNIFORM BUSINESS REPORT WBR)

2168900

DOCUMENT #  PO2000086326 Secretary of State
1. Entity Name / 07-11-2003 20055 007 ***150.00 <
GREEN ZONE NURSERY & LANDSCAPING, !NG
Principal Place of Business Mailing Address
21100 Sw 198 AVE 13332 NW 7 TERR
MIAMI FL 33187 MIAMI FL 33182
2. Prlnmpai Place of Business 3. Mailing Address | ||I“II| “I ||“I H“l “"I Ilul |Im mll Il"l m“ ”Ul "m Im ’“l
PR, e R e TR e T = A o -
: : - —_— —— e T ——— T — e e e
Sulte, Apt. #, etc. Suite, Ant. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
I3~ Ol q ll 6 Not Applicable
Zi Countr Zi Countr " . iti
P Y P Y 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VILA, PEDRO E Street Address (P.O. Box Number is Not Acceptable)
13392 NW 7 TERR
MIAMI FL 33182
. City FL Zip 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. | am familiar with, and accept
the obligations of registered agent.
N
SIGNATURE
Signature, typad or printed name of registerad agent and tite if applicable. {NQTE: Registered Agent signature requirad when reinstating) DATE
= = e — —— .
=T FILE NOWN FEE 1S $550.00 i . o
Aer Soptembe 10, 2003 Foo wil be $750.00 B e o 3500 ueee |-
Make Check Payable to Florida Department of State ’
0. OFFICERS AND OIRECTORS ° 11, ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE P < O oelete e O Chenge [ Addition | 3
NAME Pedro Deloe NAVE =
siweerovress | {3 3G AW 2 VoA, STREET ADDRESS 3
_5T- _§T- ]
CV-S-ZP | A 1 Aana’s s Fl }'3(:\03- CTY-$7-2p g
TITLE [ pelete TIMLE [ Change [ Addition { O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ pelste TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-21P
TITLE [ petete TITLE _Ochange [ Addition
NAME L e - - - -l NAME -
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21p
TITLE O petete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS i
CITY-8T-21P CITY-ST-21P i
TILE 1 pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2iP CITY-ST-ZIP
12. | heraby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter €07, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment yitb _.: - I other like empowered.
SIGNATURE: REQUIRED ¥ 7.8.-03 f305039-6¥1D
SIGHA RE AND TVPED OH PHJNTEO NAME OF SIGNING OFFICER OR DIRECTOR Data “Daytims Phone #




