FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandeg B Mortigam
Secretary of State
-
DIVISION OF C,C!ﬁF’ORAT\ONS

DOCUMENT # P94000073867 (1)

1. Corporation Name

GREENWORKS LANDSCAPING SERVICES, INC.

O

Prncpal Place of Business Mail rig Adiress
3239 WEST TRADE AVENUE 3239 WEST TRADE AVENUE
SUITE 8 SUNE 8
COCONUT GROVE FL 33133-3622 COCONUT GROVE FL 33133-3622 L PR
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Prncipal Place of Busingss 28, Mading Address . 4. Fel Numbor M;“m-éf(‘s-l
Suite. Apt #, etc k- Selte, Apt i el 5. Certiicate of Status Desired m $8.75 Additiorial
22 27| Fee Required
AAAAA _ City 8 State [ City & State 6. Elaction Carmpaige Finanding $500 May Be
23 231 Trust Fune Contribyation ] Added to Fees
2p Country 2 Country B. Thiz corporation has Latil ty for ntangible 1ax under s 193.032
Lo b
[24] {25 29 30| Florid: Stalutes O ves Ylno

9. Name and Address of Current Reglsfé?éi:_i géqnt

10, Name and Address of New Registered Agent

81 Ndmr_

. 2600 DOUGLAS ROAD

'E-.ER, ALVARO L 182 Stieet Acicires

5 (2.0 Box Number s Nt Acceptabia)

SUITE 1111 83

. CORAL GABLES FL 33134 84] Ciy

Zip Code

FL |

13, Pursuant to the provigions of Sections &3" 0602 and B07 1508, Fiorida St
or registerad agant, or Doth I tne Stat aa Sach change was aut
farmiliar with, and accepl the ohigahans o’ Santon 607 050, Puorida Statues

atstes, the above nanted corporalion submts this statement for the purpose of changing its registered office
onzed by the corporalon’s boasd of dreclars. Thareby accept e appantmenl as regislered agoent 1 an,

SIGNATURE i R . R . . . . o
B e e O £ e 3 e Bt e T R F gt ] By T 0 b e L b faes ot [

(12, T ORFICRTS AND DIRE CTORS T I EE ADDH ICNS/CHANGE S 10 OFICE NS AND DIRECTORS IN 12
THILE D [ DELETE [IREIT Ol Crange [ Acditin
HAME MEJER, LUIS E 12 NAME
smeeranoress | 3239 WEST TRADE AVE SUITE 8 13 SIREET ATDRESS
CiTy-5'- 2 COCONUT GROVE FL 33133-3622 1400y 512
TILF [ DECETE ?1TRE [] Crange  [] Addition
KAME 27 NAME
STHEET ANDAESS 23 STRELT ATORESS
CTY-ST- 2P . - 24CHT-ST-2P
TIE I OFLEIE 3TN (1 Cange ] Aadition
NAR 12 NahE i
STREET AGDRESS 39 SIREF ADDRE S
CTY-ST-ZP S 340y S am | ) o
TIE [T DELETE 4 1TILE [ Change [ Adeucn
NAME 42 NEKAE
STREET ADDRESS 43 SIREET ADDRESS
Civy-51-2IF 44 L Tr-50- 2w
TILE T [:l CELEIE 51 TITE ) [J Change [ Adatien
Nake 52 NAME
SYREET ADDRESS 53 SIHELT ADDHESS
CITY-§1- 20 o . 5400 ST L L ]
TULE 7] DELETE RRA: N age  [] Addticn

001 S 72439
et fotas Q-IL?B%@-!’%@—“DIUI -0o7
SIREET ADDRESS €3 SIALE| ADLRESS R0, 7S
CIlY-§F-21P E4DITY-S1 -2k \
14, | do hereby certify thal the information ql\:lpﬂvd wiltr ths il 'nq 15 voiualarity furnishies) ‘and dees rol Quahty for the exnrnphnﬁ stated in Secuon 114, 073k, Floncda Statutes : 9'(

appears in Boock 12 or Bock 134 change

SIGNATURE: ﬁééacniz

. Or Gisan altashenen with an address

s LIS MHEJEL

AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

certify that the information indicated on ths annaal report o supplemental anaual repar is true and accarate and hat my signatare shal have the same legal elfect as if man, e 1\
cath; that | am an officer ar dvect or of the corporabion o the receiver o usten enpowered [0 execdte this report as required by Chapter 807, Florida Statutes; and that my na \&

25/l | ST 4HE230

e br

CR2E034 (12/95)

=]




