2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

GREENHOUSE DELI, INC.

P98000011767 = -

Aug 08, 2001 8:00 am
Secretary of State

08-08-2001 90006 032 ***550.00

Principal Place of Business
1571 SAWGRASS CORPORATE PARKWAY

Mailing Address
1571 SAWGRASS CORPORATE PARKWAY

s " e % —
SUNAISE FL 33320 SUNRISE FL X233 '
i I A

2. Principal Place of Business 2

Suite, Apt. #, slc. Suile, Apt. d: elc..- 00 NOT WRITE m!j THIS SPACE

)
City & State City & State 4. FEI Number Applied For
65-0810614 | | Nol Applicable
Zn Country zp B _WC:’”"'"’ | 3. ceniicata ot status Desires, u_ly:‘l_‘fg'zfq;"rﬂ“”‘a'.

L 6."Name and Address of Cument Ragisterad Agen;

. 7. Naine and Address of New Registered Agent

/

: Nams [
]
MURADI, JAWAD Street Address {P.O. Box Number is Nol Acceptable)
1028 NW 124 TERRACE :
SUNRISE FL 33323
Y. City FL [ Zip Code
HML:2 The_ibovs named entity submits this stalerent for the purpose of changing its registered office or registered agenl, or both, in the State of Florida.
-
J SKGNATURE
Sipnatre. typad o printad nama of regisieracd agent and biig it apphcbie. {NOTE: Ragisterea Agent signature required when rsinsiating) DATE

“=9.-This corporation-is eligible to salisty its Intangible

FiILE NOWI1!} FEE IS $550.00

____Taxfiling requirement and elects to do so.

After September 12, 2001 Fee will be'$750.00 -

10. Efection Campaign Financing
—Trust Fund Contribution.—

$5.00 May Be

O Addad 1o Faes m

{See Criteria on batk)

Make Check Payable to Depariment of State

SIGNATURA AN

ED OR PRINYED NAME DF SIGNING OFFICER OR DIRECTOR

Date

Daytame Phona 4

1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

e 0 3 telete TNE I O Change [ Aadition | 5

g MURADI, JAWAD e | et

sTeErAooeess | 10-28 N.W. 124 TERR. STREET ADDRESS ‘ 3

CiTY-ST-1P SUNRISE FL 3332 oy -ST- 2P ﬁ

THLE O Detete TE O cChange [ Addition | G

NAME o |-~ - HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIIY-ST-2P

e [ Delete IME o . [Gchange  [J Addition :

M T T e T T Tt T e e T T T T T T e T L T .

STREET ADDRESS STREET ADDRESS i

Criy-5T-2P CITY-ST-2i1p

e [ Delete TITLE {JChange (] Aadilion

MME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TILE O Devete FITLE ; [ change [ Agdition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-71P CY-Si- 7P

NE 3 Deiete e 3 O Change [ Addition

NAME NAME R '

STREET ADDRESS STREET AQDRESS !

CArY-ST- 2P ) cy-st-7e ;

13. 1 heraby cenig.lhal the information supplied with this filing does not qualify lor the exemption stated in Section 119.07{3Ki). Floricia Statutes. | jurthor cortity that tha informatien
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or diractor
of the corporation or the receiver or trustas empowered 1o execute this raport as raquired by Chapier 607, Florida Stalutes; and that my name appears in Block 11 or 3lock 12 if
changed, or on an atachment with an address, alt other like o ered. t

SIGNATURE: __ SIGNATYRERENRED (/61 (a54) 951 0 qad

R s e



