2003 FOR PROFIT CORPORATION FILED
-UNIFORM BUSINESS REPORT (UBR) Mar 12, 2003 8:00 am

DOCUMENT #  P98000011767 Secretary of State
1. Entity Name 03-12-2003 90134 037 ***150.00
GREENHOUSE DELL, INC.
Principal Place of Business Mailing Address
151 SAWGRASS CORPORATE PARKWAY 1571 SAWGRASS CORPORATE PARKWAY
#35 #135
2. Principal Place of Business 3. Mailing Address
Sute, Apt. #, elc. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
e . 65—081%14 Not Applicable
Zip Country Zip T Courity o mte of Status De;t;-i;e-\d O 7-38}75-{\‘ddinonal‘ w
/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MURADI' JAWAD Street Address (P.O. Box Number is Not Acceptable)
1028 NW 124 TERRACE
SUNRISE FL 33323
City FL Zip Code

8. The above named enlity 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,

PPV s

ava

SIGNATURE
o ’ Signature, typed or printed name of registered agant and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
7
o FILE NOW! FEE IS $150.00 . st 8- Etecton Caripaign Finanding $5.00 May Bo
i After Way T, 2003 Fee will be $550.00 : Trust Fund Contribution. . _ A,D . Added to Feas
Make Chéck Payable to Florida Department of State | | - - R TTITTT e T e e
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
L 0 ) , O] Detete TILE Pfgs;den‘f“ : X change ] Adation | &
o MURADI, JAWAD NAME vrads, Jeuwvacl o+ =
STREET ADDRESS | 10-28 NJW. 124 TERR. SweETa00Ress | HOB0  Pepper Trée prive | B) dg.fn UniT 4 g
CITY-ST-21P SUNRISE FL 33323 CITY-ST-ZIP we,s-{—pn F‘L 3233 9_‘ b
TITLE O Delete TTLE [ Change [ Addition %
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2p CITY-ST-2IP
TITLE _ 3 Datete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-57-21P . S . oy-srazie T 7
TITLE O oelete TITLE [T change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP . ' CITY-5T-2IP .
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CirY-S7-2IP
TITLE ] Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-§T-21P

12. | hereby certify that the information supplieg with this filing does not qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental ort is true and accurate and that my signalure shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or tr ecute this report as required by Chapter 607, Florida Statutes; and that my ngme applears in Block 10 or Block 11 if

changed, or on an attachment with er Ilke empaowered.
(o2 954-85(-1

empowered t
dress, with all-6;

7y

SIGNATURE: X otANLTU M E B EET i M veedy
Daytime Phone #

SIGN, RE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



