2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 04, 2003 8:00 am

DOCUMENT #  P94000091828 ecretary of State

1. Entity Name A 3’ ok o
GREEN ENTERPRISES OF SOUTH FLORIDA, INC. 04-04-2003 50134 023 7H130.00

Principal Place of Business Mailing Address
5280 N.E. 18TH AVENUE 807 SE 11TH ST kUUdﬂUZS
POMPANO FL 33064 DEERFIELD BEACH FL 3344t
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65-0550339 Not Applicable
Zp Cauntry Zp Country 5. Certificate of Status Desired O ?eae';esq lﬁ?e‘ﬂ“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
v - - =s - R e L e I . e T e e - -
A, RAUL Street Address (P.O. Box Number is Not Acceptable)
5280 N.E. 18TH AVENUE
POMPANO FL 33064
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the oblirjations of registered agent.

SIGNATURE
l' Signature, typed or printed name of registered agent and title if applicable. (NCTE: Registered Agent signature reguired when reinstating} DATE
FILE NOWI!! FEE IS $150.00 . . ) )
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe? will be §550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | IEED ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D [ palste TME O Change [ Addition
NAME GARCIA, RAUL HAME -'
streeT aooress | 5260 N.E. 18TH AVENUE STREET ADDRESS ey
are-st-ze | POMPANO FL 33064 CITY-ST-ZIP e
TLE [ petete TNLE o [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY -ST-ZiIP
TITLE O pelete TITLE [ Change £ Aadition
NAME _ R I R B L
STREET ADDRESS | T - STREET ADDRESS
CITY-ST-2IF GITY-5T-7IP
TILE [ Deleze 113 O change (7 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
HIE [ pelete TITLE [Jchange [ Addition
NAME _ NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 selete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
/—'—'_--_
12. | hereby certify that the informglie i e exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

signature shall have the same legal effect as if made under oath; that | am an officer or director
As required by Chapter 807, Florida Stalutes; and that my name appears in Black 10 or Block 11 if

r 2 31-03  94-4/5- 1385

of the corporation or thg~Eceiver or trusteg mpo = ed
changed, er on an achment with an adres; fith a

SIGNATURE:

GNING OFFICER OR DIRECTOR

23
WA TURE AND TYPEQER PRINTED TAME OF

Date Daytime Phona #

Wty ot

Ry

CR2E034 (1 0/02)



