FILE NOW: FILING FEE AFTER MAY 1 IS $225 I]I]

PROFIT N‘“‘z:““r E‘“"*,; LOMDA D FARTU 1T OF S1ATE
CORPORATlON ) {3“ Aﬁ% Sandra B Morlnar,
ANNUAL REPORT . Refploars Secretary of State
1996 ,-: K DIVIS O OF CONRPORATIONS

DOCUMENT # P94000063631 (3_)“

1. Corperation Name

GREENVALD SERVICES OF AMERICA, INC.

T — e

Principal Place of Busiress Mailng Addciiess
2333 BRICKELL AVE 2333 BRICKELL AVE
19 1902
MIAMI FL 33 Mi Fi e e
B MiA L3N 3. Date Incorporated or Quabhad 3a. Dale of Last Ropart
Tz, F’rmupdl Place of Business ’ 2a -I‘\,Li.\.v-'ng} Adoress T 4. FEINuber T -,ﬁ\pph(‘(i For
21] e ?(}] m&ﬁ ) Nat Applcabile
Sulle. Apt. k. elc. Ly Sum AL et 5. Ceniicate of Stas Desied [ - $8.75 agatona
271 Fee Required
Crty & State | City & State 6. Elocton Campaign Financing O $5.00 May Be
m 281 Trust Furld Cor\tnbuhon Added to Fees
. Ip L Cauntry L i ~ Country 8. This L,orpnmtl(m hds hability for intangiole tax under s 199.032.
24| 251 29] 30l Fiorida Statutes 3 ves [ho
9. Name and Address . ,' Currenl Reglstered Ageﬂr!tr o o o 10. Name and Add of New Registered Agent )
81| Name
\’ALVERDE. JUAN B2| Street Address [P.G. Bax Number is Not Acceplatile] - T
* 2333 BRICKELL AVE
4902 83
MIAMI FL 33128 84| Gty FL las 2y Code

14, Pursuant to the provision:. of Sectan? 0507 21d 67 15:0*‘ Fic e, he abowve ramed Corporahon Subnits tis Statement Tor (he purLiose of changing its registered offce
o regatorad agent, or both, it : Q= by the corporaton’s buctec of directons | herely acept the appanntiant a3 regpsterad agont Fam
famibar wath anud ascept tae ohoat

:r\
joid

SIGNATURE o . . .

ey B R ET TR EIE R Feen e AT e ey . i e
12. ORI JH@ anaoRecions o 13 N o ADD[TlONK C,HANuFS TO OFHCES AND DIRECTURS IN12 |
TITLE D [T DELELE RN N [ Crange  [] Addtan
NAME VALVERDE, JUAN | 2 hakeg
STREET ADDRE S5 2665 S. BAYSHORE DR., SUITE 1100 13T A0 53
CHY-ST-2w COCONUT GROVE FL 33133 . BRI B - S
TITLE [] DELETE [RR(IN [1 Change [ Addtian
NAME 27 NaMe
STREET ADSPESS 23 GVREFT RODRESS
CITY-51-2iP ) o Ry st ae |
TiTee [ DELETE BT (T [] Changz ] Addnion
MAME 37 NAME
STHEED ADDRESS 33 2 KIFE BMIRRSE
v -S1- 20 S RS S AL G U,
TITeF [] DELElE ERBAI: ¥ Charge [] Agdion
NAME 42 NAMT
STREET ADORESS A3SIRE T ANOHESS
Cly-ST- 2P L ) N 4400Y ST TP o e
TITLE CHiefie 5 1R [3 Change T Addutian
NAME 53 RARE
STREET ADDRESS 5 3SIHELT AGURESS
CIY-5T-2IP o o Rsaomysian e
TITLE = ELETE BITRE L 1 DDDD 18571 [I Cginge (] Add-tien
Nkt o | , -06/19/96--01059--034
STREET ALGRESS 53 STHELI ADURESS *¥%200, 00
CITY - ST1-2IP RACIY. 5t 2

CR2EQ34 (12/95)

O, . -
14. 1 do heraby cerfl bt e in RO S ")pu A il s fuf]__] i vOlunla iy fornistic ot QLI(II ¥ for M grmer I\ Sion stated n Secton 119) 07(3)ik). Florida Statates | furdner

cartty that thednforrmation indidyted on Ius annual report or supy: munta\ annual ra| is true and accurale and that niy signature shiall have the same fegal effeu as f made under
oath, tnat | anf an officer or drecir of the Corponalion ¢ g recaian o tastes eru;\w redd 13 execate this report as required by Chapter 637, Fiorida Swatutes and that oy namme

appears in Bliok 12 or Biock 13 it hangeet or on an attaztnment Q..'tu an adlross
-—§ e — JNE </ /P8 T S B3 3y

SIGNATU , _ 7 o
WHD TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L, € S 8

SEpl 1XELD 00 P I 7TA




