AMUVUNT DU UN U DEFUNRE WS 10390 300 [IF VIJULYEL, MINIMUM AMUUNT UULC [V RCIN2IAIC. #70Y).

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris FILED
ANNUAL REPORT Secretry of State Jul 07, 1999 8:00 am
s DIVISION OF CORPORATIONS
DOCU:AQE?\?T . < Secretary of State
of¢ e of¢
o dvar A=) L93029 ?/ 07-07-1999 90013 012 ***150.00
GREENLEAF CORPORATION ‘
— - — IR DR RN FIR IR RN 310 ) i i nan o i

Principaf Place of Business Mailing Address
1310 NW 19 STREET 1310 NW 19 8T
HOMESTEAD FL 33030 HOMESTEAD FL 33030
us Us DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
07/23/1980

2. Principal Place of Business '_ia]. Mailing Address 4. FE] Number Applied For

21 26 650214067 Not Applicable
Sue, Apt. #, ste. Sults, Apt. ¥, ete. . Gortficate of Status Desied L) 901D Addilonal
22 ;l_ Fae Required
! City & State N City & State . . 6. Election Campaign Financing $5.00 may Be
‘_2-;)_ Tl Trust Fund Contricution D Atded o Fees
Zip Country 2ip Country 8. This corporation owes the current year

u] 2] 20]

?5;] Intangible Personal Property. Yes D No

9. Name and Address of Current Registerad Agent

GUADAYOL, EDUARDO
1310 NW 19 STREETY
HOMESTEAD FL 33030

10. Name and Address of New Registered Agent
81| Mame
82| Street Address (P.0. Box Number is Not Acceptable)
83
84| City FL 1 35] Zip Code

1. Pursuant (o the provisians of sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statemant for the purpose of changing its registered .
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered. -

agent. | am familiar with, and accept the obligations of, section 607.0505,
3IGNATURE

Florida Statutes.

Slgnature, typed or printed name of registered agent and title If appiicatle.

{NOTE: Repistered Agent sighature required when reinstating} DATE

7 OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS 1N 12
nE PTD { ) oEeere 11TRE [ change | Aadiion
WE GUABAYQOL, EDUARDO 1.2 NAME
weTavoress | 15351 S.W. 302ND STREET 1.3 STREET ADDRESS
v8T2P LEISURE CiTY FL 1.4 CITHSTZIP
£ D DELETE 21TIRE D Change D Addition
& 22NAME
EET ADIRESS 21 STREET ADDRESS
e 24 CITYETZP
z - - I loeiere - -f3imme {7 change ] Adaition
E 3.2 NAME
£T ADDRESS 37 STREET ADDRESS
31-21P 3.4 CITY-ST-ZIP
[oeete 44 TTLE T change L addiion
4.2 NAME
T ADDRESS 4.3 STREET ADDRESS
2P 4 CTYST-ZP
Homemw §1TME [ 1 changa [ addition
5.2 NAME
- ADDRESS 5.3 STREET ADDRESS .
i 54 CITY-ST-ZIP
[ oeee §1TME [T crange [ Addition
6.2 NAME
ADORESS 6.3 STREET ADDRESS
2P 6.4 CITY-ST-2IP

areby certify that Lne information supplied with this filing does not qualify for the exemption stated in section 119.07{3)(3), Floida Statutes. | further certify that the information
R

licated on this annual report or suppi

3lock 12 or Block 13 if chdnged,

emenial annual report is true and accurate and that my signature shall have the same le

al effect as if made under oath; that § am

officer or diractor of the goraﬂon or the receiver or trusiee empowered 10 execute this repor as required by Chapler 607, %Iorida Statutes; and that my name appears

NATURE:

CR2EQ34 (5/99)



