E IS $61.25

FLORIDA DEPARTMENT OF STATE
S‘r._ndraﬁ* HMoftaam | .
Secretary of State -
DIVISION OF CORPORATIONS

! NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N45120 (5)

1. Corporation Nam

OPERATION GREEN LEAVES, INC.

Principal Pace of Business Mailing Adchress “““ml“l’“l |"|“I|II|||"|IV |ll|l |||“ |l|“ I‘l"lm“m‘ lII\

8220 NW 201 STREET 8220 Nw 201 STREET
MIAMI FL 3315 MIAMI FL 33005
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
09/12/1981 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
51 €15 510 ol gve - |ml L[5 S0 Qool Ave: 65-0284655 Not Appicabis
Suite, Apt. #, etc. Suite, Apl. #, etc. i . $8.75 Additiona!
o SU_!Z‘— 9 . ? ';] g J'l-f— ; g 5. Certificate of Status Desired [} Fao Raquired
City & State . __ City & State . 6. Election Gampaign Financing $5.00 May Be
E H, ‘. %‘Fﬁ ’ 55\ ﬂ/ A, 9/4- 3 a 130 Trust Fund Gontribution o Added 1o Fees
Zip Country Zp v Country 8. This corporation has kabiiity for intangible tax under s. 199.032,
(24] 23/ Jo (25 [20] m Florida Statutas [] ves Ono
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Reglistered Agent
. B1| Name
NA, UNQA 821 Strent Address (P.0. Bax Number is Not Acceptabie)
55 S. DIXIE HWY. #311
270 SW 47TH TERR. 83
| FL 33135 84| City FL ]ss Zip Code

31, Pursuant Lo the provisions of Sections 617 0602 and 617.1508, Fionda Statutes, the above named corparation submits this statement for the purpse 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. | hergby accept tha appaintment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0603, Horida Statutes.

SIGNATURE __ . e . . .
Signature, typid on prctied narie of rggeitersd agent and it if @l atle NOTE Rugrstored Agent soeature required whan ranstan'g: DATE G

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGE S TO OFFICERS AND DSt CTOHS IN 12 %
TITLE PD [JOELETE 11TIE [JChange [ Addilion |~
hAve PATRICE, NADINE 12N .
orreeT aDohess | B220 NW 201 ST. 1 3 STREE] ADDRESS |.8u
oIy - ST-2IP MIAM! FL 33015 14TV -§1- 2P &
ILE Y, [JoELETE 21TILE Cl¢hange L) Addition | €
NAME MARC, JEAN 22 NAME
smest anoress | 1382 SW178TH WAY 2 3 STREET ADDAESS
CITY-5T- 2P PEMBROKE PINES Fi 33029 2 ACHY-ST-21P
THTLE v . [IDELETE 31TILE - [QChange [ Addibon
NAME 41”1)/} CEsAe. NoEL 32 NAME
sreeroorss | G AR S~ 15 M SleLeT 33 SIMFET ADDRESS
CHY-S1-71P 1L AmAR , 23023 34 CITY-51-2P
TILE T ' [CIDELETE A1 TITLE ClcChange [ Addition
NAME 4. 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P "~ 44 CiTY-5T-21P
TIILE VD [IDELETE 517TITLE [ Change [ Addition
NAME PATRICE, ROMAN 5.2 NAME
sTrReeT AbDRESS | §220 NW 201 STREET 53 STHEET ADDRESS
LTy -57- 2P MIAMI FL 33015 54 CITY-ST-2P
TITLE D [JDELETE G1TIILE LI 7T L T s [ Addion
NAME BFNCOURT, sYLVIO 62 NAME _'08! 1 9-’98__01 DUS“U4S
sreeT ADORESS | 8400 SW 133RD AV. RD. 305 63 STREET ADDRESS #4561, 25
CiTY-$1-29 MIAMI FL 33183 64 CITY - 57-2IP
4. | 6o hereby certify that the informatian supplied wath this fiiing is voluntarily furnished and goes not qualify for the axemption stated in Section 119.07(3)(k). Florida Statutes. | further

certify that the infarmation indicated on this annual report or supplemental annual repent is true and accurate and that my signalure shall have the same legal effect as if made under

oath; that | am an officer or dhractar of thi corporalion or the raceiver or trustes empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Biock 12 or Biock <, ar on an attachment with ga-a

- |
SIGNATURE: Zain £/0/6 L o
- URE AND TYPED OA PRINTED Trater ’ Dayhime Phone ¥ -
a< 5//6/?6J




