FILED
2003 FOR PROFIT CORPORATION Feb 21. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # P94000016031
1. Entity Name 02-21-2003 90221 015 ***150.00
FOREVER GREEN NURSERY, INC.
Principal Place of Business Mailing Address
12100 SW 43RD STREET 12100 SW 43RD STREET )
MIAMI FL 331754208 N
us MIAMI FL 331754208 -
c AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65-0477468 Not Applicable
Zip Country ' Zip Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e e e ezl Namie e = e T - E SV U ———
RAMIREZ’ CARLOS Street Address (P.O. Box Number is Not Acceptable)
12100 SW 43RD STREET
MIAMI FL 33175 :
: o City FL [2ZrCose

ase of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

8. The above named ent]
thez obligations of re

SIGNATURE _f A
Signatura, t,vpé;{ or wiruﬁ name of registarad agent ghd title if applicable. {NOTE: Registered Agent signature requirad when reingtating) DATE
FILE NOWili FEE IS $150.00 ¢ . o
Atter May 1, 2003 Fee will be $550.00 S et Coniton 0 [ 59,00 ey Be
Make Check Payable to i‘}brlda Department of State
10, ...~ . ,OFFICERS AND DiRECTORS 1. ] ADDITIONS/CHANGES TO OFFICEHS AND DIRECTORS IN 11
O PO  »° . (4 Delete e PTE /qp Fochange [ Addition
NAME RODRIGUEZ,-ALFREDO O NAME @a r ! &3 Q> !
streeT anoress | 17000 SW 188 ST. STREET ADDRESS | LA- .5'-/ S w— 79
crv-st-ze | MIAMI FL 33187 Uv-STIP | D2t Ceran qt:/ 35 ] 7%
TITLE VPSD ){] Delete TITLE UPS D [ Crange [ Addition
NAME RODRIGUEZ, ORGITA ‘ HAME ! FPredo I n ~Pq Vﬂ"e.
STREET ApDRESS | 17000 SW 188 ST. ‘ STREET ADDRESS |G R &5 / S . L,u"gg o a‘p..g.e e
ore-sr-ze | MIAM! FL 33187 S gqlawms F BB
TITLE e e o [ Delete Qe LK eerednry— - - - . [cChange 7 Addition
NAME NAME A e b e
STREET ADDRESS STAEET AGDRESS 405‘_/] 035 w Q? & al
CITY-ST-2P ar-stap PR S e e 2 '53 Vo FVA
TiLE O Gelete TmLE 'ﬁe aSuresn I Change [ Addition
v we o /Fredo T fanTe
STREET ADDRESS STREET ADDRESS ? 5 a/ =.{AF go maea e .
CITY-ST-2IP ‘ CITY-ST-2IP St @ Yn, L 2D /7R
Tme O Delete e o Ol Change (7] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IF
TILE O pelete TILE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-57-ZIP

12. | hereby certify that the information supgfligd with this filin é; does not gualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this téport ar supplementallferiort is Yue and accurate and that my signature shali have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or Ee empovered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 cr Block 11 if
changed, ar on an attachment witja Ldldress, with all cther like empowered.

SIGNATURE: __ Sl —=—HEQUIRED

SIGATURE ANGTYPRD OR PRINTED TorheE OF STONNG OFFICER QR DIRECTOR Date Daytime Phone #

[

CR2EG34 (10/02)




