2001 UNIFORM BUSINESS REPORT (UBR) FILED :

DOCUMENT # P97000051006 Apr 12, 2001 3:00 am
1. Enity Name ecretary of State

SOUTH GREEN, INC. 04-12-2001 90182 001 ***150.00 ;
Principal Place of Business Mailing Address
7772 NW. & STREET 1703 SW. 21 ST.
MIAMI FL 33166 MIAMI FL 33145 C 0 0 4 65“ ﬂ

| I

2. Principal Place of Business 3. Mailing Address “ll”m Nl m“ |Im || ’l

~

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 650825484 Applied For
Not Applicable
i Zi Count iti
Zp ~Country ® ounty 5. Certificate of Status Desred [ 9079 Additional
Fee Required
T T T 67 Name and-Address of Current Reglstered Agent - — 7. Name and Address of New Reglstered Agent--—- . — - - -
’ Name
CHANG, JEQVANNYS
Street Address (P.O. Box Number is Not Acceptable)
1703 S.W. 21 STREET
MIAMI FL 33145
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed of printed name of registered agent and title if applicabla. {NOTE: Registeied Agent signatura required when reinstating) DATE
i isfy i i NOW!! FEE IS $150.0 . n Financi
9 Tnis corporaton s liibleto selisy s Intangile Aft F';EAY ?“:001 h w“fbﬂ; 5;’0 0 10. Election Campaign Financing $5.00 May Be
a g req sment and ¢ o . er ! ee e iy Trust Fund Contribution. (| Added to Fees
{See criteria on back} () Make Check Payable to Departient of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS N 11 .
THTLE P 3 eletz TILE [ change [ Addition g
NAME CHANG, J NAME e
STRET ADDRESS | 1703 SW 21 ST STREET ADDRESS 3
omy-sT-ZP | MIAMI FL 33145 GTY-57-2P 8
o
LE Vi 1 Detete TILE O change [ Adgiion | &
HAME RICARDO, RACIEL NAME
STReET ADDRESS | 10117 S.W. 20TH AVE. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33135 CITY-ST-2IP
T ™=~ [~ - ST = ] Delgte T TITLE S ne - © [Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
e [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-8T-2IP
TLE S . T Delete mLe O change ] Additicn
NAME . NAME o’
STREET ADDRESS B o STREET ADDRESS
CITY-ST-2IP . - N ’ : GITY-5T-21P
me [0 Delete me [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
| Ly-ST-2P CITY-§1-2IP
13. /| nereby 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 supplemenjal-eiO)) is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporation or the receiver g gfnpowered to execute this rggart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if
changed. or on an attachment vy Aess, with all other like empe®epéd

SIGNATURE:

Daytime Phone #




