2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am'

DOCUMENT #  P92000010034 Secretary of State
1. Entity Name
GREENVIEW GARDENS, INC. 03-17-2003 90111 010 ***150.00
Pringipal Place of Business Mailing Address
011 SW 136TH AVE PO BOX 7765
FT LAUDERDALE FL 33330 HOLLYWOOD FL 33081-1765 }
- i G
2. Principal Place of Business . 3. Mailing Address ‘

Suite, Apt. #, elc. Suite, Apl. #, etc. 7] CHECK lHERE IF MAKING CHANGES

City & State City & State 4, FEI Number ’ Applied For

65-0372725 Not Applicable
“p Country i Country 5. Certificate of Status Delsired O $8.75 Additional
| Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Fleglslered Agent
— — A e T - "MName — T [ — —r—

;:les!c:‘?:ga, ?V%VANNI Street Addrass {P.0. Box Number is Not Acc?ptame)
FT LAUDERDALE FL 33330

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the oblfigations of registered agent.

SIGNATURE :
Signature, typed or printed name of registered agent and title if applicable [NOTE: Registered Agent signatura required when reinstating) | DATE
. F"'E NOw!l!l FEE IS $150.00 | 8. Election Cam ii n Financin:
Aﬂer May 1 2603 Fee Wl“ be $550 00 Trust Fund Copnllr?bulion‘ g D fdsd.tg?o'ﬂz:e

Make Check Payable to Florida Department of State |

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
A D. O Delete TLE O crange [ Addiion | &

HAME FUSCHETTOQ, GIOVANNI NAME S

streer aooness | 7011 SW 136 AVENUE STREET ADDRESS g

cav-st-ze | FT LAUDERDALE FL CITY-ST-2IP S

TMLE D 2 Delste TITLE O Change [ Addition %

NAME FUSCHETTO, MARIA NANE

street aooaess | 7011 SW 136 AVENUE STREET ADDRESS

CITY-ST-2IP FT LAUDERDALE FL CITY-5T-2P

TITLE e ] Delete TIMLE [J Change  [] Acdition
- . e s e e R s e T e e e o e e i —— e et e = — - [

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TITLE [ pelete TITLE [Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP OITY-5T-2IP

TITLE [ Celete TITLE [ change [ Additien

NAME . NAME '

STREET ADDRFSS ! i STREFT ADDAFSS

CITY-ST-2IF CITY-ST-2IP !

TITLE [ Celate TITLE . O crange [ Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF : CITY-ST-2IF

12. | hereby certify that the information supplied with this fmn does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the information
indicated on this report or supplemental report is true an accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the recaiver or trustee empowered 10 execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like gpowered. ’
SIGNATURE\Z%P%B /’:‘“ ol B— - &5 957 650 NHE™

““SIGNATURE AND TYPED OR PRINTED, E OF SIGNING OFFICER OR DIRECTCR Date i Daytime Phong #




