2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Nams

DOCUMENT # P99000068380 . . . .-
THE GREENHOUSE HYDROPONICS, INC.

Feb 22, 2001 8:00 am

FILED
Secretary of State

02-22-2001 90124 008 ***150.00

indicated on this raport or supplemenyal
of the corporation or the receiver or
changed, or on an attachment with §

ra

SIGNATURE:

i) Deshp
0 GAP{INTED NAME OF SKIKING OFFICER GR DIRECTOR

13. | hereby cenify that the information supplied with this filing doas not quealify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information

pAM is true and accurate and that my signature shall have tha same legal effect agif made under oath; 1hat | am an officer or direcior
g/gmpowored o exacuta this report as required by Chapter 607, Florida S
dgrgss, with all other like empowered.

es; i\d thal my name appears in Block 11 or Block 12 if

3|

2
[

Omte Daytims Prone #

W yherey)

CR2E034 (10/00)

Principal Place of Busingss Meiling Addreas
12183 SW 132 COURT 12183 SW 132 COURT
MIAMI FL 33186 MIAM) FL 33186 ot VAULed
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Numbar 65-%49493 Applied For
Not Applicable
Zip Country . Zp Country - . $8.75 Addnional
- . 8. Certilicate of Status Dasired O Fee Required
8. Name and Address of Current Registered Agemt ~ ~ ™7. Name and Address of New Reqistered Agant
) Name . .
RIESGO, RIC Sket-Acdress {P.O- Box Humber-is Not Acceplable) LS
LS - a ] =T e e S e g . = g & : & B . N e e )
——==12183 $W=132 COURT=— i necepiabe
MIAME FL 33186 :
City FL Zip Code
8. The above named antity submits this statement for the purpose of changing ifs registered office or ragisterad agent, or both, in tha Siate of Florida,
SIGNATURE
Signature. typed o printec name of registered spent and tide ¥ appicable. {NOTE: Registerad Agent Bonaturs rsduited when renatating) DATE
9, This corporation is eliglble to satisly its Intangible FILE NOWI!! FEE IS $150,00 ) N
Tax fiing requlrement and slecis 1o do 50, . Aftor MAY 1, 2001_Foa will be $550.00. . _|_ 1oliﬁ:fg:&?f:?&ﬁﬁ@ﬂ o ﬁg?:;:’;f
(See criteria on back) O Make Check Payable to Department of State - ) . .
1. OFFICERS AND DIRECTORS 12 ) ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TE D O Detere mE Dlchange 2 Addition
NAME RIESGD, RICHARD NAME
streer anoress | 12183 SW 132 COURT STREEY ADORESS
orv-sze | MiAMI FL 33168 oir-51-2¢
TME O Deleta TINE (Qcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTy-57-2P
TITLE {3 Delate CTME ) .CIchange [ Acuition
HAME NAME - ‘ ;
STREET ADDRESS STREET ADDRESS
_ CiTY-ST-2IP CIFY-§1-2P
TLE S T O TiE = Change™[] Additign~ |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTY-$T-2P CITY-ST-2P
TLE O Delete TnE OJctenge [ Addition
NAME HAME
SIREET ADORESS STREET ADDRESS
CTY-ST-2P CITY-S1-Z®
TME O velzie TME Ol change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-1p GITY-S1-2P




