FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT {50, {1 ORIDA DEPARTMENT OF
CORPORATION “iy, ¥ Sandra B, “oﬂhC:mSTATE Mar 1 3 1 998 8 Ooam

ANNUAL REPORT Socretary of State

1998 Secretary of State

DOCUMENT # F{1228 (6)
GREEN PLACE INTERNATIONAL, INC.

. T

Principa! Place of Business M;ﬁi{}fg Address
G0 B@N&RD V. MAZZEQ C/0O BERNARD V. igAZZEO
8800 117 AVE STED 1048 8500 SW 117 AVE STED 104B
MIAME FL 33186 MIAMI EL 23186 DO NOT WRITE IN THIS SPACE
us us 3. Dale Incorporated or Qualified
e 12/12/1980
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 126] 59-2060115 Not Applicable
Suite, Apt. #, elc Suite, Apt #, olc. - ] $8.75 Additional
271 6. Ceortificate of Status Desired (] Fao Required
City & Stato - Ciy & Slate 8. Election Campaign Financing $5.00 May Be
o Zﬂ,, . Trust Fund Contribution Added 1o Fees
Zp Courtry e Country 8. This corporation owes or has paid the cugpﬂfear Intangible
Q 25] o 29—1 ;6] Personal Property Tax due June 30. Yos [ Mo
9. Nsme and Address of Current Repistered Agent 10. Name and Address of New Reglstered Agent
REISMAN, JOSEPH B. 81| Name
MERWFEMBGTSE'GRD‘WE 82| Strpet {Pdan Box plumber is Not Accgptable}
MIAMI FL 33131 = SR VIR VS o N
a3 v
84| Ciy FL ]ns] Zip Code

11, Pursuant 1o the provisions of Soctions 607.0007 and 6071508, Flonida Statules, the above-named corporation submits 1his statement for the purpose of changing Its registered
oftice or registered agenl, or both, inthe Stale of |lorida, Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familar with, and accept the obligations of, Secton 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE __ .. . . [
Signatare ypod ;.u..mu_njp_m. ol wagpete e d n;..:ur 3 i(llﬂll_::\if!lph{ abile NG Ragislered Agenl signalure required when renslating} DATE
12, Of 1ICE HS AND DIRECT0HS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE PTD O orette T1TLE TdThange ~ [ Addition
NAME RIBA, ANTONIO 1.2 NAME
STREET ADDRESS | ~@BO0-AMERIFRIST-BEDG~ vasmeer aooress | BA00 SN U7 Ave ’ Bl (-)4
oTY-S1-2 MHAMI-F-00000 L uov-stze | pMioume L FL_ 231 3le .
TIME VSD [T oecere 21 TILE ’ [sFThange LI Addition
NAME RIBA, RAMON 22 NAME
STREET ADORESS | ~PODD-AMERIFRISTBLDG 23 STREET ADDRESS ?qu S\é’ 17 Ave 7 B!b""
CilY-§1-20 MAKE-PCD0000 ) 2.4 CITY-ST- 2P MNMlanve , FL 318 P
TITEE [ LT oeLete 34 TIILE -z LA Crange T Adaition
NAME REISMAN, JOSEPH B.(ASST) 32 NAME
sTReET ADDress | ONE-S-E~FHIRE-AVE:#2600 asmrranokess | | SHE Ave 305D
oiTY-ST-2p MANTTC e sorvstae | g4 , PL 33|
TILE TJueiere 417MLE v " [T Change ] Addition
NAME 4.2 NAME :
STREET ADDRESS 4.3 SREET ADDAESS
CITY-51-29 o o 44CITY-5T- 7P
TLE T vecere 5.1 TITLE [ change I Addition
NAME 52 NAME
STREET ADDAFSS 53 STREET ADDRESS
GITy-S1-219 o L 54 0iTY-§1- 2
TLE T oee 61TIILE [Tthange ] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP L 6.4 CITY-S1-2P
14. | hereby cerlily thal the imtormatiogsypptied with this Tling does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual ropon & lemientat annual repart is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an

the recaiver or fruslee empoweted 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appoars in
) an atlactiment with an address

Ndows Ribe, 60007 305596

ofhicer or dhrecior ol the corpor
Block 12 or Block 13 if chango

QICNATIIRE:




