2000 UNIFORM BUSINESS REPOﬁT (UBR) FILED

DOCUMENT # P92000010034 .
Entivdin , Mar 02, 2000 8:00 am
. GREENVIEW GARDENS, INC. Secretary of State
L : . . o 03-02-2000 90186 009 ***150.00
Principat Place of Business Mailing Address
7011 SW 136TH AVE PO BOX 77€5
FT LAUDERDALE FL 33330 HOLLYWOQD FL 33081
us us CLURL 2w
Suite, Apt. #, etc, Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State ’ City & State 4. FEI Number Applied For
i ) 65-0372725 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - Name
FUSCHE[TO' GIOVANNi Street Address (PC. Box Number is Not Acceptable)
7011 SW 136 AVE .
FT LAUDERDALE FL 33330
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing is registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicabte. (NOTE: Ragistered Agent signature required whan reinslating} DATE
L
- — — : -
: ?.;hlsf'crzrp?ratrcinrnrl: il;%;:f;?eitasnfgyc\‘f;zlang|ble FlLEYNOW.‘.JbFFEE IS_“$150.000 ] 10. Elaction Campaign Financing $5.00 May Be
-4 7 Jex fling requireme : After MAY 1, 2000 Fee wiil be $550.0 Trust Fund Contribution. 0 Added to Fees
.+ {See criteria on back) O Make Check Payable to Depertment of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O telete TITLE O] Change [ Addition
NAME FUSCHETTO, GIOVANNI NAME
STREET ADDRESS | 7011 SW 136 AVENUE STREET ADDAESS
CITY-ST-ZIP FT LAUDERDALE FL CITY-ST-2IP
Tme D D Delete e [JChange [ Addition
NAKE FUSCHETTO, MARIA NAME
STREET ADDRESS | 7013 SW 136 AVENUE STREET AGDRESS
CITY-ST-2IP FT LAUDERDALE FL GITY-ST-2IP
TITLE [ pelete TITLE [ cChange [ Addition
NAME . L e o NAME }
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-ZIP
TMLE [ Dalete TITLE [Jchange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71P GITY-8T- ZiP
TITLE [ Delete THLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-ZP CITY-ST-2IP
TILE O pelete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . | R
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Stalutes. | 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 carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar an an attachment with an address, withfall otlger five empowered.
% ) ; -' p ~ N % Q5%
Y AAY ;":\\‘V!,l o KAl EERY VS I % ; 0 6 (
SIGNATURE: (% OLAy it AAUALD-SAOUBVI SUNE] 22 Qo650 9011
/ SIGNATURE AND TYPED CR ,ﬁlNTED NAME OF SIGNING OFFICER OR DIRECTOR Date 1 Dayume Phone #

i

CR2ED34 (9/99)



