Y
FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 21, 2003 8:00 am
Secretary of State

DOCUMENT #  P02000117426 2
01-21-2003 90044 022 ***150.00

1. Entity Name

SUPERGREEN PLUS, INC.

Principal Place of Business ‘ Mailing Address
4902 SANTA CLARA DRIVE 4903 SANTA CLARA DRIVE
ORLANDO FL 32837 " ORLANDO FL 32837

— VRNV MARA

2. Principal Place of Business : .
4903 SaTACLAZA B - 4902 SANTA Cihph D2
Suite, Apt.#; 16, == === —=eemn o SUilE. ARG DG i | S fZ‘E'_Q:QHEQ ISE _L—E—M«iﬁﬂ G CHANGES D
City & State — City & State — 4. FEl Number Applied For. 2l
OQ,LLN)OI‘}'L- e Ao YL -155®136- Not Appiicable
;52 '3- 8 \3 ? ({:iuntrsy A’ 52%—-8 3 .7 COUCSY‘ A 5. Certificate of Status Cesired ] gese.;esq lﬁg:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CASAS, MARIA E | Street Address (P.C. Box Number is Not Acceptable)
5307 SANTA ANA DRIVE
ORLANDO FL 32837
City FL gw'p Code

8. The above nameg 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 obligationg of registered agent. .

i a ueula, @2

J

CR2E034 (10/02)

i
SIGNATURE
- / S\grﬁture‘ typed or pr starad agent and ttle If applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
o0 LB s.mmnn : Gele = oo o e X ; - nge=
; : i . f-g.*Efection-Campargn=F|nemcmg..:_-;:$5:00.May‘Be,;
After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. dJ Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD O elete . TITLE [ change (] Addition
NAME CASAS, MARIA E : NAME
STREET ADDRESS | 5307 SANTA ANA DRIVE STREET ADDRESS
CITY-ST-2P ORLANDO FL 32837 CITY-ST-2IP
TITLE VD [ Detete TILE [ change [ Addition
NAME BONINI, RENZO NAME
STREET ADDRESS | 4903 SANTA CLARA DRIVE STREET ADDRESS
CITY-5T-2IP ORLANDO FL 32837 CITY-ST-2P
TMLE O pelete TITLE . [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE O Delele TITLE [ Change [ Addition
NAME - NAME
STREET ARDRESS —_ -7 STREETADDRESS ™[~ —=F <=~ — - =
CITY-ST-2IP CITY-ST-2IP
TILE [ selets TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE 1 petete MLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-S7-2IP CTY-§T-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the infarmation
indicated on this report-or supplemental report is 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 receiver or trustes empowered to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: /Y (1B S ) 91/0{:‘:'/"\5 (401)8526\%

/ ?‘GNATURE AND TYPED OR PR




