FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Mar 26 1998 8:00am
Secretary of State

DQSUMENT # 22586

GREENFIELD INVESTMENTS, INC.

(6)

Mailing Address

11865 S.W. 26TH §T7.. STE. B-14
MIAMI FL 33175-2441

Principal Place of Business

11865 S.W. 26TH ST.. STE. B-14
MIAMI FL. 331752441

G0 O R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
10/13/1989
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;I EI 650167258 Not Appliceble
Suite, Apt. ¥, elc. Suite, Apt. #, etc. - ] $8.75 Additional
_H:] -;l 5. Cemflca_te of Status Desired O Fes Required
City & State City & State 8. Elsction Campaign Financing $5,00 May Be
;I m Trust Fund Contribution ded to Fees
Zip Country 2ip Country 8. This corporation owes or has paid the curret year Intangisle
;4-] El Eﬂ ;] Persanal Property Tax due June 30. ves  [] Ne
§. Name snd Address of Current Registerad Agent 10. Name and Address of New Registered Agent
QUESADA, G. FRANK 81| Name
1313 PONCE DE LEON BLVD B2| Street Address (P.O. Box Number is Not Acceptable)
SUITE 200
CORAL GABLES FL 33134 83
84| City FL 85| Zip Code

1%, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, he a
office or registered ageni, or both, in the State of Florida, Such chan
agent. | am familiar with, and accept the obligations of, Seclion 607.

SIGNATURE

o was authorized by the corporation's boerd of directors. | hereby accept the appointment as registered
05, Florida Statutes.

bove-namad corporation submits this statement for the purpose of changing its registered

carlif
hi
Block 12 or Biock 13 if changed, or on an atlachment with an address.

SIGNATURE: m

Slgnature, typed o printad name of rogisloned agont and bile If applicative {NOTE: Registered Agent signalure required when reinstating) DATE r:
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 g
THLE DP [ pecene 11TILE L] Crange T[] Addition | 2
NAME PERNAS, CARLOS 12 NAME §
streevapess | 11885 SW 26TH ST, B-14- 1.8 STREET ADORESS &
CITY-ST-29 MIAMI FL 33134 14 CITY-ST-2IP e
ME DS [T oectre 21THE [ Changs [ Addition | O
HAME PERNAS, DELFIN 2 NAME
sTReeTADDRESS | 11865 SW 26TH ST, B-14 2.3 STREET ADDRESS
CITY-51-2P MIAM) FL 33134 2. 4CITY-51-2p
me oT | B CEGE 3.1 TITLE [T Crange™ [ Adaition
NAME CRUZ, RALPH SANTA 3.2 NAME
streeTaporess | 11865 SW 26TH ST, B-14 3.3 STREET ADDRESS
LiTY-§7- 2P MIAM! FL 33134 34.CITV-$T- 7P
TIME [J DELETE AATITLE T Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CfTY-5T-21p LA CITY-ST- 2P
TLE EJ Decele 51TIME [T change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-57- 2P 54 CIvY- ST-21P
TINE [T DECETE 6.1 THLE LT change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$1- 7P 6.4 CITY-57-21P
14. | hereby that the information supplied with this filing doas not qualify for the exemptlion stated in Section 119.07(2){i), Florida Statutes. [ further certify that the information

indicated on this annual report o supplamental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arm an
officer or director of the corporalion or the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Als

]/ 22/ 2



