2001 UNIFORM BUSINESS REPORT (UBR)

FILED

viciocw

DOCUMENT # P95000020988 MSay 16, 2001f 2:00 am
1. Enly Name ecretary of State
GREEN VISTA APARTMENTS, INC. 05-16-2001 90241 033 ***158.75
Principal Place of Business Mailing Address
430 OPA LOCKA BLVD. 490 OPA LOCKA BLVD.
#2 #20 ADD68017
OPA LOGKA FL 33054 QPA LOGKA FL 33054
I |
2. Principal Place of Business 3. Mailing Address | !
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 05656 Applied For
65 25 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 'l $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILLIAMS’ BALDWIN S Street Address (P.O. Box Number is Not Acceptable)
480 OPA-LOCKA BOULEVARD
SUME 20 - o
- FL 33054
OPA-LOCKA FL 33 oy FL | 2eCoso
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 Fiorida.
SIGNATURE
Signatura, typad or printed name of registered agent and titia if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Fi )
o - ) B paign Financing i May B
Tax f|||n.g r.equuement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. fdsds(c)l?() F:)e;s e
{See criteria on pack) | Mzke Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PD 7 Delete TITLE . Tactange [ Addition | S
- . . . S
NANE WILLIAMS-BALDWIN, STEPHANIE NAME - S Rl =
STREET ADDRESS | 460 OPA LOCKA BLVD., #20 STREET ADDRESS » < . 3
ar-st-2P | OPA LOCKA FL 33054 ov-51-2¢ e Tl SRR g
TITLE D 1 Delete TILE [} change [ Addition 8
NAME HIGGINS, WILLIAM NAME
STAEET ADDRESS 429 MAPLE BLUFF C'RCLE STREET ADDRESS
CITY-ST-2IP iMElBOURNE F1 30040-1838 CITY-ST1-2IP
TLE STD $Delete TALE pcnange [ Addtion
e FELTON, MILTON e 3 oMo o
STREET ADDRESS | 18800 NW 2 AV 122CC sTReeT ADDRESS (1 REOD 13Wd 204 Mve. SDO6
cmv-sT-20 | MnaMI FL 33169 om-StZP NGB , Wees DDA
HILE D [ Delete TITLE ! [C] Change (] Addition
HAKE LOGAN, WILLIE NAME
STREET ADDRESS | 18870 NW.53.PL R eSS | e . —
CITY-ST-2IP M_!AMI FL 33015 CITY-8T-2IP
THLE D 1 pelete TITLE [T Change [ Additicn
NAME SABIR, NASHID NAME
STREET ADDRESS | 18350 N.W. 2 AVENUE, STH FLOOR STREET ADDRESS
CITY-ST-2IP MlAMl Fl. 33169 CITY-ST-ZIP
TLE 1 Defete TRLE [change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the inforpmption supplied with this filing does not quahfy jor the exemption stated in Section 119.07{3¥i). Fiorida Statutes. | further certify that the information
indicated cn this report cr 3 that my signature shail have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the r y Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach
-
SIGNATURE: XS v 30/, G )6 £ 7- Zipa
) SIGNATURE AND TYPED OR PRINTED NAME OF SIENING OFFICER OR DIRECTOR ate Daytime Phone #



