2000 UNIFORM BUSINES

S REPORT (UBR)

DOCUMENT # P95000008407

1. Entity Name

GREEN MEADOW CONSTRUCTION INC.

- \-«I b
PPN

FILED
Mar 04, 2000 8:00 am
Secretary of State

03-04-2000 90017 040 ***150.00

Principal Place\of Business Mailing Address

P.O. BOX 630220 P.Q. BOX 630220
MIAMI FL 33163 MIAMI FL 33163-0220
us us

Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

{
City & State City & State 4. FEI Number *'66 ! Applied For
65-0552 Not Applicable
2 Zi Count iti
P Couriry P ountry 5. Certificate of Status Desired O $8'75 Addmonal
e Fee Required
‘' §. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
- Name-  — i -

VERZURA, CLAUDIO
290 174 ST #1203
MIAMI FL 3317,

Verzura, Claudio
Strest Address (P.C. Box Number is Not Acceptable)
210 174 Street, # 1203

North Miami Beach
City

ode

6

FL

351

8. The aboye named enjity submits thig/statement for the pur|

y/ R

SIGNATURE

r both, in the State of Florida.

i-t/c; 7 /2000

se of changing its registered office or registered agent,

oocvd Verzura

Signature. typsd oefirinted name of registarad agen

ulle f applicabia.

(MOTE: Registersd Agent signatura raquired when reinstating)

9. This corporation is sligible to satisfy its Intangible
o Tax filing requirement and elects to 40 $0.
o (See cmena on back) O

- «. Make Check Payable {0 Department of State

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may e
Added to Fees

11. OFFICERS AND DIRECTORS :I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
TILE P O Defete TME President X change [ Additon | &
NAME VERZURA, CLAUDIO NAME Verzura, Claudio e
sTReer ADDRess | 2182 N.E. 186 TERRACE STREETADDRESS | 210 174 Street, # 1203 Q
emv-st-2¢ | NORTH MIAMI BEACH FL 33179 orv-st-2f - [North Miami Beach, Fl1. 33160 ::c\Jn
TITLE O Delete TITLE [ Change ] Agdition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
TILE T Delete TITLE [J change  [J Addition
NAME -- - NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [] Delete TILE [ Change [ Acdition
NAME . NAME
STREET ADDRESS g e STREST ADDRESS
CITY-ST-2IP CITY-ST-2IP

. TITLE O pelete TITLE . O change [ Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-SI-2P

13. | hereby cerjty that the information supplied wit
indicated ofi this report or supplemental g
of the corp ration or the receiver of

true and a

{ qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | f_u-r-ther certify that the information
cecurage and that my signature shall have the sa ;ﬂfa eﬁect as if made under oath; that | am an officer or director

xecwie this report as requ?y Chapter 60? Flori /tﬁutes aw\my name appears in Block 11 or Block 12 if
Z]
2 /27 /2008 305 324 555

et

’?

SIGNA'funE AND TYPED OR PRIRFED NAME

OF SIGNING OFFICER OR DIRECTOR 4 Dety” Daytime Phane #




