3/

2001 UNIFORM BUSINESS RERORT. (UBR) FILED

DOCUMENT # P94000016031 - Apr 07,2001 8:00 am

1. ey amg ecretary of State

or heyexernplion stated in Section 119.07(3)(i), Florida Stanutes. | further certily that the information
pnature shall have the same legal effect as if made under oath; that { am an officer or direcior

equirad by Chapter 607, Floriga Statutes; and that my 7 8.97 In Block 11 or Block 12if
Date

2.
U J Dawytima Phona »

wilh this filing does not qugkfy

13. ! hereby canig_that the information SuppHS
indicated on this repon or suppisme pt-fenaort is irue and accurate gnB that my
of the carporation or the receivar gpffustes enpowsted 1o executathis repon as
changed. of op an attlachmeaswilf prss, with all other like gmpowered

SIGNATUK

{ . . T~ 7

FOREVER GREEN NURSERY, INC. om0 0TS 031 omt 2000
Principal Place of Business Mailing Address
18100 SW 43RD STREET 12100 SW 43RD STREET
MIANI FL 331754208 N JdGD U
us MIAMI FL 331754208 . '
’ us :
Suite, Apt. #, slc, Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Nurmber 65.04 77463 Applied For
' Not Applicable
zp ' Country Zip Country . - .75 Additional
. —_ i - 5. Certificate of Status Desired O ?PBB Reaul L
6. Name and Address of Current Registered Agent 7. Nams and Addregs of New Regisiered Agent
Namg
—— i .c - -S - e e e £ r———— —— = 2T e e e = e S ma e o R . -
Street Addr: P.O. Box Number is Not Acceptable
12100 SW 43RD STREET reot Addrass (P.0. Box Nu ot Acceptable)
MIAMI FL 33175
City F L Zip Code
B. The above named entity submits this statement for the purpose of changing its registerad office or registered agen, o both, in the State of Florida,
SIGNATURE
Signe.re, lyped or prinied name ol rAgATATed. sgent snd Utie if RpPEeabls. {NOTE: Age sigr 10quined Wi feanan DATE
8. This corporation is ellgible to satisfy its Intangible FILE NOWII! FEE IS $150.00 ocli N
Tax filing requirement and alects io do sa. After MAY 1, 2001 Fea will bo $550.00 10 -E,z:l ?ﬁ,f;"g’:,:?;’uﬁ:n o 0 i%eod?oﬁgsm
{5ee criteria on back) O Make Check Payable to Department ot State
11, QFFCERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 -
e PSD 1 petete me Dcrangs 7 adaiien | S
NAME RAMIREZ, CARLOS NAME =
staeeT ADoRESS | 434 SW 99 CT STREET ADDRESS 3
Ciry-ST-2P MIAME FL 33174 CiTY-ST- 2P a
o
e VPID O petste e O change [ Aodition | I
NAME INFANTE, ALFREDO : NAME
STREET ADDAESS | 12100 SW 43 ST STREET ADDRESS
or-st-zp | MAMIFLAN?S L — . T P11 R el . - o
TME B baete mE O change [ Addition
NAME NAME
SIREETADDRESS | _ — . . _STREETADORESS | e R )
tY-§1-2P y-51- 2P I
Tme O perete TIE Ochage (T Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
Ciry-S1-21P CITY-ST-2P
e O palete TILE ) Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P : CITY-SI-2P ‘
TME O pelete Tme O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2P CITY-ST-2F



