FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 24. 2002 8:00 am

Pgﬁgm'ylENT #  P92000010034 Secretary of State
y R
_ _ e 24 e

GREENVIEW GARDENS INC. 03-24-2002 90089 024 150.00
Principal Place of Busingss ] Mailing Address
701 SW 136TH AVE PO BOX 7765

FT LAUDERDALE FL 33330 HOLLYWOOD FL 33081-1765
us us
— S — ORI R AR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State ) City & State 4. FEl Number Applied For

65'0372725 Nct Applicabls
Zp .ot | Counly Zip ' Country 5. Certficate of Status Desired [ 98+79 Additional
) Fee Required
.. - 6. :Name and Address of Current Registered Agent = m mnw fe s = . 2 .7.-.Name and Address of New Registered Agent--- - R
Name

FUSCHETTO! GIOVANN! Strest Address {P.O. Box Number is Not Acceplable}

7011 SW 136 AVE :

FT LAUDERDALE FL 33330

City FL Zip Code

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

.
b
i

SIGNATURE :
Signature, typed or printed name of ragistered agent and title if applicable. {NOTE: Registered Agant signalure required when reirstating) DATE
L e DA :
9..:This Corpbration’is eligible to satisly its Intangible ’ FILE NOW!!! FEE 1S $150.00 1 ‘ - )
I Tay filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0. E:izt\t;:riiarggrilr?gul;:::nclng 0 f{%‘gﬂoh’iiife
(Sge criteria on back) Make Check Payable fo Department of State '
1. - OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LR R BN 3 D N O Delete TITLE [ Crange [ Aqdition
ME 4| FUSCHETTO, GIOVANNI v
STREET ADDRESS | 7011 SW 136 AVENUE STREET ADDRESS
urv-st-ze | FT LAUDERDALE FL ci-5t-2p
TnE D O cetete TMLE [ Change T Addition
N FUSCHETTO, MARIA N
STREET ADDRESS 7011 Sw 136 AVENUE STREET ADDRESS
CITY-5T-2P T LAUDERDALE FL CITY-ST-2IP
T ST T i 11T I O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ petete TITLE [T Change [ Addition
NAME HAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Delete TITLE [OcChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ,
CITY-ST-2IP CITY-ST-2IP /

ify that the information

1 am an officer or directar
of the corporation or the receiver or trustee empowared to execute this report as reqmred by Chapter 607, Florida Statutes; and that my name app€ars in Block 11 or Block 12 if
changed, or on an attachmergt with an address, with all other

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF smnms OFFICER OR CIRECTOR Dalo / Daytime Phone #

dS  68FI¥90

57y 3.2 02 ?5?"4@79/25’

~ CR2E034(9/01)



