2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPOIFIT (UBR)

FILED
Feb 21, 2003 8:00 am

DOCUMENT # S16688

FOREVER GREEN SERVICES, INC,

Secretary of State

02-21-2003 90221 016 ***150.00

Principal Place of Business
12100 SW 43RD ST

MIAMI FL 33175

us

Mailing Address
434 S.W. 99TH COURT
MIAMI FL 33174

VYAV EVWY

2. Principal Place of Business 3. Mailing Address

NIRRT b

Suite, Apt. #, etc. Suite, Apl. #, etc.

[0 CHECK HERE {F MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65-0230796 Not Appiicable
Zip Country Zip Country $8_75 Additional

5. Certificale of Status Desired - [

Fee Required

-— - ———~&.-Name and-Address of Current-Rogistered Agent—

= 2| T =7, xName and-Address of. New-Registered Agent . ___

RAMIREZ, CARMEN
434 S.W. 99TH COURT
MIAMI FL 33174

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named en
tered agent.

Cece P

submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

v Signature, typed or printed name of registered agent Blf title if applicabla.

{NOTE: Registared Agent signature reguirsd when rainstating)

DATE

FILE NOWII FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5,00 May Bo
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 11

T PTD 8 Delete L [87y3 M Change (] Addition
NAME RODRIGUEZ, ALFREDO O NAME =/ Fr= J& I’?ﬁ ’772?

sTReeT ooress | 17000 SW 188 ST. , STREET AD0RESS | §3 04 ST LAkl

crv-si-ze | MIAMI FL 33187 CITY-5T-2IP MW = 32173 P

TiME VPSD O Delete TLE MWAThange [ Addition
G RODRIGUEZ, ORGITA A a 4 r / vs 7. /‘\)W Py

STREET ADORESS | 17000 SW 188 ST, STREET ADDRESS | ¢ / 544 £ . 4 9

emv-s-z¢ | MLAMI FL 33187 CITY-S1-2P % cerrrt =/ 35 i oL,

TITLE It : TDoeete” "~ TR ME T TS eex 2 TR Change [ Addition
NAME NAME ., .

STREET ADDRESS STREET ADDRESS C}/% I;‘} c_’s SW 59@,12 =2

CITY-5T-2P S0P | S fearnt s B3)T J_/

TIMLE ] Delete TITLE a Sex e o . nange [ Addition
HAME o NAME 72\? Fre c'; a Zq

STAEET ADDRESS STREET ADORESS

CITY-ST-2P A GITY-5T-2P -?;;2.3‘/ =. '-'F”/ =3, 2 }? Fee .

TITLE . [ Delste TILE |:] Change [ Addition
NAME B NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P ‘ CITY-ST-2IP

TITLE [ Delete TITLE ] Change  [] Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-$7-2 CITY-ST-2IP

12. { hereby certify that the information slippli
indicated on this Feport or suppleme tal
of the corporat'on or the receiver of

0 with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
egedl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
ddresg, with all other like ernpowered.

Date Daytime Phone #

W TR -

(AL

CR2E034 (10/02)




