SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/89: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). FILED

PROFIT FLORIDA DEPARTMENT OF STATE Sep 21 ) 1999 8:00 am
CORPORATION Katherine Harris
ANNUAL REPORT Socraar o Sale ecretary of State
1999 NS DIVISION OF CORPORATIONS / 09-21-1999 90022 025 ***550.00
DOCUMENT #
1. Corporation Name M66689 /
. GREENVALD CORPORATION i
YRR RN R
2295 NW 102 PLACE 2295 NW 102 PLACE B
MIAMI FL 33172 MIAM! FL 33172
us Us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 1
(01/27/1988
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 261 65-0270109 Not Applicable
;_;‘ Suite, Apt. #, etc. —zﬂ Suite, Apt. #, ete. §. Cortificate of Status Desired D ssF.eTesR:c‘]j:i:'izna"
City & State City & State 6. Election Campaign Financing $5.00 May Be
E] —z;| Trust Fund Contribution [:l Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
m 25 29 30 Intangible Personal Property. D Yes MND
8. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81 Name
ALBERNY, JUAN T.
2295 NW 102 PL 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33172 %
84| City 85| Zip Code
FL

11, Pursuant to the provisions of sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement 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 appuointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed o printed name of regisiered agent and fita if applicabie. {NOTE: Registersd Agent signature required when rginstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TME P ] oereTe 11TME L) change L) Acition
NAME ALBERNY, JUAN T 1.2 NAME
street aooress | 2295 NW 102 PL 1.3 STREET ADDRESS
GITY.ST-2IP MIAMI FL 33172 14 CITY.ST-ZIP
TITLE VS D DELETE 2ATITE D Change D Addition
NAME ALBERNY, MATILDE 22 NAME
sTrReeT anpRess | 2285 NW 102ND PL 23 STREET ADORESS
averzie ~ | MIAMIFL 33172 R P T T T T T T
TLE [ oetee 31 TIE [ crangs [ addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2P 34 CITY-ST-ZP
TIE (D oeLete 41TmE [] change [ addiion
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY.ST-2IP 44 CITY-STZP
mTLE [ peLete 5.1TITE (] change [ adduion
HAME 52 MAME
STREET ADDRESS 5. STREET ADDRESS
CITY.ST-ZIP $4 CITYST-ZP
TIRLE [ oeere 811ME (] change [ Adition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADGRESS
CITY-ST-2IP [\ 6.4 CITY-ST-ZIP

piied, with FRis filing does not qualify for the exemption stated in section 119.07(3)(i}, Florida Statutes. | further certify that the information
ugl report is true and accurate and that my signature shal have the same legal sffect as if made under oath; that | am

or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
ot with an address.  __,

SIGNATURE: _~ S1EHharORE REQdvens T Aoecny a/%ae  (3o3vstae

14, ! hereby certify that the information s
indicated on this annual report or supplemeftal d
an officer or director of the corporation] or thi recdi

D

P -
SIGNATURE ANBMYPED OR PRITEB-NAME OF SIGNING OFFICER OR DIRECTOR Dato Daytmd.Phons #

CR2E034 (5/99)



