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2005 FOR PROFIT CORPORATION -
REINSTATEMENT FILED

DOCUMENT # P04000007017

1. Entity Name

GREENANDES AMERICA, INC.

20050CT 24 PH 3: 45

SECRETARY OF §74TE

Principa Place of Business Mailing Address TALL AHAS SEE, F aRID A

5441 SW. 147 PLACE 5441 SW. 147 PLACE

MIAMI, FL 33185 MIAMI, FL 33185

2. Principal Place of Business 3. Mailing Address H"‘[ll‘ m Il“"‘l“ llm |I|H ll”‘ |I‘[I“|H ’ll“ ||m ”IU ‘"‘ll”‘ \"\
Suite, Apt. #, etc. Suite, Apt. #, etc. 10122005 REIN-P CR2E098 (6/04)
City & State City & State 4. FEI Number Applied For

~TRot Applicable
i Country Zip Country 5. Ceriilicate of Status Desired 1] gggfq Additonat
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

WOLL, ROBERTO
5441 S.W. 147 PLACE . Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33185

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligalions of registered agent.
SIGNATURE i\d——&jm p‘Lef% wd(’ PD ,0/'7/0 )’

Signature, typed or printed name of registered agent and tite I applicable. {NOTE: Registersd Agen signaturs required whed reinstating) DATE

FILE NOWTI! FEE IS5 $750.00
After January 1, 2006, Feo will be $900.00

10. OFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TNLE PD [ Delete TME [T Change [ Addition
NAME WOLL, ROBERTQ NAME N .

STREET ADDRESS | 5441 S.W, 147 PLACE SIREET ADDFESS EOOO0E0SasSSs

OT-STZP | MIAMI, FL 33185 oTY-sT-2P 10/ 2405--01D56--003  #750.00
TITLE 8D 3 Detete TTE - [change  {J Addition
NAME PIZARRO, ROBERTO WOLL NAME

STREET ADDRESS | 5441 S.W. 147 PLACE STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33185 CITY-ST-2P

TITLE AIv O Detets TME [ Change ] Addition
NAME PIZARRO, LUCAS D.R WOLL NAME

STREET ADDRESS | 5441 S.W. 147 PLACE STREET ADDRESS

CITY-ET-2IP MIAMI, FL 33185 CiTY-81-2IP

TITLE O pelete TE [l change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TILE 1 Delets TILE O change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-$1-2P

MLE 3 Detete (133 [JChange ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 28 CITY-§7-21P

12. | hereby certify that the information supplied with this leing does not quality for the exemption stated in Section 1 19.0?}3}0). Florida Statutes. 1 further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legat effect as il made under oath; that | am an officer or director
ol the corporation or the receiver or trustes empowered lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: M« Qa(aer% Woll Dy 10/:7/03’ (305)541-4

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phons #

-

¥



