+

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 08, 2003 8:00 am

TR

DOCUMENT # P99000099559 = Secretary of State
1. Entity Name ) 01-08-2003 90068 014 ***150.00
GREEN FARMS PRODUCTS CO. '
Principal Place of Business Mailing Address ) . )

7700 NORTH KENDALL DRIVE - ' - POBOX 44 Freove A AUV YA

#304 MIAMI FL 33143

MIANI FL 33156 |

p ]|

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65‘097351 1 Not Applicable
ap Country Zp Country 5. Cerlificate of Status Desied [ fg'ggqlﬁ:’:;“"”a'
6. Name and Address of Current Registered Agent - - 7. Name afnd Address of New Registered Agent
Name
LOTHARIUS’ H'CHARD CPA Street Address (P.O. Box Numbger is Not Acceptable)
7700 NORTH KENDALL DRIVE

-1 STE. 304

- MIAMI FL 33156 Gity FL Zip Code

8. The above named entily submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, Typed or printad name o registered agent and title if appficable. (NOTE: Registered Ageni signature required when renstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ N )
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable 10 Florida Department of State
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE PD (7] Detete TITLE [J change [ Addition
NAME PEREZ, SUCRE NAME
street aooress | 781 CRANDON BLVD. STE. 206 STREET ADDRESS
ar-st-2¢ | KEY BISCAYNE FL 33149 CirY-51-2p
TITLE Ds [ Delete TITLE [ Change  [[] Addilion
NAME LOTHARIUS, RICHARD e
STREET D0RESS | 7700 NORTH KENDALL DRIVE, STE. 304 STREET ADDRESS
CITY-8T-21P MIAMI FL 33156 " crv-st-zie
MLE T e i - Cm e —- -[ Delete e BITEe e o |- - - - - [J Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2P
TMLE 3 Detete TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2P
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [ change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T- 2P A ; CITY-ST-ZP

12. | hereby certify that'the information supplied with this i '\.ﬁg dés not gualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true fihd ggurate 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 trustee empowerej) tcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if

changed, or on an altachment with an adoress, with aff o)tg like empowergd.

sicnaTURE:  SIGNATUREVEADLIEED 1o 9o T6AIEY!

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNWIG OFFIGER OR DIRECTCR I Dard Daytime Phone #

CR2EQ34 (10/02)




