FILED

o
2003 FOR PROFIT CORPORATION May 21, 2003 8:00 a §
UNIFORM BUSINESS REPORT (UBR) S t f Stat mg. ‘
DOCUMENT #  P98000030611 ceretary o State
1. Entity Name 05-21-2003 90187 020 ***550.00 :
GREEN FLOWERS, INC.
Principal Place of Business Mailing Address
8431 Nw 68 STREET 8431 NW 66 STREET
MIAMI FL 33166 MIAMI FL 33186
Suite, Apt. #, ote. i Sulte, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
85-082?51 1 Mot Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8‘75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
1 .
F LINGS' INC Street Address (P.O. Box Number is Not Acceptable)
3732 N.W. 16TH STREET
FT-i;LAUDERDALE FL 33311-4132
City FL Zip Code
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 Florida. | am familiar with, and accept
the obligations of registered agent.
-SIGNATURE
Signature, typed or printad name of registered agant and titls if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
. AﬂF“iﬂE N?V:;::s I;EE Is|[t15:5%g o0 1 - .- .. 9. Election Campaign Financing_. . $5.00 May Be
er Nay €6 wili be Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TNLE D [ Delete TIMLE I change 1 Addition %
NAME GREENE, STEVEN NAME e
sTReeT aDoRESS | 8431 NW 68 STREET STREET ADDRESS 3
or-sr-ze | MIAMI FL 33166 CiTY-8T-2IP a
]
ITLE [ pelete TITLE [ Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-St-21P
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-5T-7IP GITY-ST-ZIP
TITLE 7 petete TILE [ change [} Addition
| haME NAME
I STREET ADDRESS s ~STAEET ADDRESS .
CITY-5T1-2IP CITY-ST-2IP
e [ Delete TILE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TITLE [ Deleta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP . B CIiTY-ST-ZIP
12. | hereby certify that the information supplied with this filing does nat qualify far the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
N indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
X, of the corporation or the receiver or trf@teglermpowered td execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with a gfess, with all phher like empowered.
! A 3 nnn
SIGNATURE:\"[\ SICA 2 CSIRED

SIGNA!UW’YPED OR an@jﬁle OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #



