2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 31, 2002 8:00 am

DOCUMENT # :
bl P95000021097 Secretary of State
GREEN GROWERS, INC. 01-31-2002 90010 025 ***150.00
Principal Place of Business Mailing Address
972 SW. 148TH AVENUE %72 SW. 1THAVENE | —---- - -
MIAM! FL MIAM FL
IR AT
2. Principal Place of Business 3. Mailing Address
SAME SAMFE .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
SAME SAME 650568119 Not Applicable
Zi Count Zi Count - ‘ —
33196 MTAMI-DADE | 33196 MTANE-DADE | 5 ConifcalooiSimusDesres () S8.75 Addiiona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DELFINO, JORGE F
9672 S.W. 148TH AVENUE

Street Address (P.Q, Box Number is Not Acceptable)

MIAMI FL

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicabla. [NOTE: Registared Agent signatura requirad when rainstaling) DATE
; ‘on is eligi i i m
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE PD [ Delete TMLE DOl change [ Addition
NAME - DELFINO, JORGE F NAME
siReer ADERESs 9672 S.W. 148TH AVENUE STREET ADDRESS
civ-sT-ze MIAMI FL 33196 CITY-51-2P
TITLE STD 3 Delste TITLE (1 Change [ Addition
NAME DELFING, MONICA NAME
STREET ADDRESS 9672 S.W. 148TH AVENUE STREET ADDHESS
crr-sr-20 MIAMI FL 33196 CITY-5T-2P
TILE VD 3 Delete J ome - - : Clchange [ Addition
NAME MORETTI, RICARDO . HAME
STREET ADDRESS B672 S.W. 148TH AVENUE . STREET ADDRESS
CITY-ST-ZP IAMI FL 33195 CITY-ST-2IP
TME T Delete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-21P
TLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-$T-2P CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemeptal regoets 2 and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the receiver or 2

= OUPRESTIDENT JANUARY 0972002 (305),74.5712

D NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

E LTIV ViV

¥

CR2E034 (9/01)

=




