2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000008407 Mar 12,2001 8:00 am
S ae Secretary of State

GREEN MEADOW CONSTRUCTION, INC. - 03.12.2001 90462 012 **150.00
Principat Place of Business Mailing Address
P.0. BOX 630220 F.O. BOX 630220
MIAMI FL 33163 MIAMI FL 33163
us us
s T v TR CAANEERT AR
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0552664 Applied For
Not Applicable
Zlp Counlry Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Y on — o Name
V"Eﬁ“ZURA:-CLAUDIOx-.—- LT TI IR LS e s T s o HVE*/ZZ UM?—;P—‘Té/:A'u D)O - kit
210 174 ST

Streel Address {P.O. Box Number is Net 4cceptable)
#1203 5 {;Qg 5
N MIAMI BEACH F - _ /SO —
. !wfyﬂq 75/(-5 FL g%?ba

8. The abovemamed entity submi ose of changing its registered office or registe(ed agent, or both, in the State of Florida.

SIGNATUR — el - T~ Zoot
Signature, typed or ﬁmad name of registered agent and titla if applicable. {NOTE: Registerad Agant signature required when reinstating) DATE
ion ie eligi isfy i i n
9. This corporation it eligible to satisfy iis Intangible FILE NOW!!! FEE IS_ $150.00 10. Flestion Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State '

1.7 OFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11

TILE P O Delete MLE frZorHers - . [ change [ Addition

NAME VERZURA, CLAUDIO NAME Verzord , Cla 00/10, o4

stReeTADDRess | 210 174 ST #1203 STREETADDRESS [P 57 [ 4 54, 213

cv-51-zf | N MIAMI BEACH FL 33160 BTy -1 2P oy 155 FC 33 ity O

TITLE {1 Delete TITLE v [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Dalete TMLE [ Change [ Addition
R U P N

STREET ADRRESS ’ CT 7 ) sweErAboress™[ TS S e -~

CITY-ST-2IP CITY-ST-ZIP

TILE [ pelete TILE (O Change ] Addition

NAME NAME

STREET ADDRESS : STREET ADDRESS

CiTY-§T-2IP CITY-ST-ZP

TITLE 1 Defete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 Delete TE O change [ Addition

NAME NAME

STREET ADDRESS m STREET ADDRESS

CITY-ST-2IP o CITY-ST-Z1P

filing does nofqualify for the exemption stated in Section 119.07(3){), Florida Statutes. | further certify that the information
true and accurapé and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
wered to execyle this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
, with all other e empowered.

13. | hereby certify thal the jiformation supplied with
indicated on this reportfor supplemental repoft
of the corporation or th receiver or trustes,

SIGNATURED —

SIGNATURE “ﬁ TYPED QA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

0495158

CR2E034 (10/00)



