2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entgy Name

GREEN MEADOW CONSTRUCTIO

P95000008407

N, INC.

Principal Place of Business

P.0. BOX 630220
MIAMI FL 33163
us

Mailing Address
P.O. BOX 630220
MIAMI FL 33163
us

2. Principzal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED :
May 28, 2002 8:00 am
Secretary of State

(05-28-2002 91530 014 ***150.00

O

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Number 561 Applied For
65-0552 Not Applicable
i C Zi Count " , iti
Zip ountry P untry 5. Certificate of Status Desired | $8.75 .ﬂ}ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= - e Mary . e

VERZURA, CLAUDIO
250 174 ST

#1504

SUNNY ISLES FL 33160

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

B. The above named enttity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

13. | hereby certify that the inf
indicated on this reportdf supplemental
of tha corporation of

changed, cron a

SIGNATUR

brdn adgeb

ith thi

powered to

ss, with all gfher like empowered.

ey

i 4 e - T g |
. l\gia"u.": &\ﬂL"lk);‘\l\_J/'Jiu_n.‘l;‘!i@ AM\

s filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
we-aRd accurate and that my signaiure shall have the same legal effect as if made under cath; that ! am an officer or director
execula this repart as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Signaturs, typed of printed name of registared egent and title if applicabla (NOTE: Registerad Agent signature required when reinstating) DATE
. P e ) "
8, ¥hlsfﬁf3gr§£at|qn is ehtglblj tc: se:t\s‘fyéts intangible FILE NOW!!! FEE IF:» $150.00 10, Election Campaign Financing $5.00 May B
ax filiny, ®equirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back} Make Check Payable to Department of State
11. ‘ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TMLE O change [ Acdition | 5
NAME VERZURA, CLAUDIO HAME =23
streeT ooress | 250 174TH STREET #1504 STREET ADDRESS ?éS
crv-st-ze | SUNNY ISLES FL 33160 CITY-51-2 ﬁ
THLE [ Delete TTLE Ochange [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelste TILE [ Change [ Addition
T S NAME | = = — S S —rs e = = W NAME S = e DB R R e LB = e s e PR
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
e [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$7-2IP CITY-5T-2IP
TILE 3 elete TILE [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-20P
TITLE [ pelete TITLE [ change [ Acdition
NAME NAME '
STREET ADDRESS STREET ADDRESS
-§T-2P -gT- !
CITY-51-2 e CITY-ST-ZIP

5/ /02 305 gp6 5923

HATUME AND TYPED

OR PRINTED NAME OF SIGNING OFFICER OR mnscy -

Date Daytime Phone #




