2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT#  P95000008407 ecretary of State
. Entity Name 04-28-2003 90532 025 ***150.00
GFIEEN MEADOW CONSTRUCTION, INC.
Principal Place of Business Mailing Address o
P.0. BOX 630220 P.0. BOX 630220 vuum e~
MIAMI FL 33163 MIAMI FL 33163
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHEGK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65‘0552664 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O $8'75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name
VERZURA, CLAUDIO R et = SR
Street Address (P.O. Box Number is Not Acceptable)
250 174 ST
#1504
SUNNY ISLES FL 33160 oy FL [Zoco

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

SIGNATURE
Signature, typed or printed name of registered agant and tile il applicabla. (NOTE: Registersd Agent signaturé requirad when rainstating) DATE
FILE NOW1!! FEE IS $150.00 ) N .
After May 1, 2003 Fee will be $550.00 et "8 oy 33,00 Mey e

Make Check Payable to Florida Department of State |
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P 1 Delete TILE [ Change [ Addition
NAME IVERZURA, CLAUDIO NAME '
streeT AppRess (250 174TH STREET #1504 ) STREET ADDRESS
crv-st-zr [SUNNY ISLES FL 33180 CITY-ST-2IP
TILE ~ [ Delete 1MLE [JChange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P h CTY-ST-21P
e [ Delgte TIMLE [ Changz  [J Addition
NAME . : e s NAME - ] o e . .
STREET ADDRESS STREET ADGRESS T T
CITY-ST-2P CiT¥-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP
TITLE [ Delete TILE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP P CITY-ST-2IP
12. | hereby certify that the informaliprrSupplied with}his filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information

indicated on this repor or sy rue te and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

red to execut€}his report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed. or on an attachrhent wit resy/ with alt other like gmpowered.

SEOUIRED 7//2 z/ 3

AT GRE AND TVPED OR PHINTM OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone &

DITJILIV

s

CR2E034 (10/02)



