FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

DIVISION

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State

OF CORPORATIONS

1. Corporation Name

GREENVALD SERVICES OF AMERICA, INC.

DOCUMENT # P94000063631 (3)

Principal Place of Business
2333 BRICKELL AVE

Mailing Address

1902

MIAMI FL 33129 MIAMI FL 33128

2333 BRICKELL AVE

FILED
Apr 16,1999 8:00 am
ecretary of State

04-16-1999 90074 028 ***150.00

ARV MR RO

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
08/25/1994
2. Principal Place of Business 2a, Mailing Address 4, FEI Number V’Appried For
21 26 650608535 Not Applicahle
Suite, Apt. #, etc. Suite, Apt. #, etc. R iti
: d 5. Certificate of Status Desired O $8 75 AdC!IlIOﬂaI
’E ;I Fee Required
iy & Slatg e P TSRS iy & St = ®. Eleclion Gampaign Financing . $5.00 May Be
23 EI Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation owes of has paid the current year Intangible
24 El E‘ E Personal Property Tax due June 30. [ Yes [ No
9, Name and Address of Current Reglstered Agent 10. Hame and Address of New Registered Agent
VALVERDE, JUAN 81| Name
2333 BRICKELL AVE 82| Streot Address (P.O. Box Number is Not Acceplanie)
#1902
MIAMI FL 33129 83
84| City FL 85| Zip Code

agent. | am familiar with, and accept the cbligations of, Secticn 607.050
SIGNATURE

5, Florida Statutes.

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 directars. | hereby accept the appointment as registered

indicated on this annual rap:
officer or director of the C
Block 12 or Block 13 if

SIGNATURE:

with an address,

NURE ReQUIRED

plemerial annual report is true and accurate and thi{ my signature shail have the sama legal effect as if made under oath; that | am an
e redeiver ar trustee empowered o execute this relort as required by Chapter 807, Florida Statutes; and that my name appears in

ATURE AND TYPED'GEFRINTEDNA

FICER OR DIRECTOR

Slgnature, typed or printsd name of registered agent and titls if applicable. {NOTE: Ragistered Agent signature requirad when reinstating) DATE F:

12. OFFICERS AND DIRECTORS o 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TITLE D [T DELETE 1.1 TITLE ) LA change  TJ Addition g
NAME VALVERDE, JUAN 12 NAME ipfeERDE , JoAd . %
STREET ADDRESS 2665 S. BAYSHORE DR., SUITE 1100 13STREET ADDRESS | 2328 ORac ((3,{[ ME , SyiTe Qo2 &
CITY-51-2P COCONUT GROVE FL 33133 14cm-stzp (Mibeyl .. B3129 &
T T DELETE 21 TME [ change T Addition | O,
NAME 2.2 NAME ‘
STREET ADDRESS 23 STREET ADDRESS
GITY-ST-7IP J 2.4 CITY-$1-2IP

ALE-S - e e S| DL E e e I o [ e e . | e =[] Change [ =] Addition -5
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34, CITY-ST-4IP
TITLE [T DeLETE 41TILE [T change [ Addition | |
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-21P 44 GiTY-ST-2P .
TITLE [ DELETE 5.1TILE [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS ‘
GITY-57-2IP 5.4 CITY-ST-7IP !
TILE [ DELETE 6.1 TITLE ] Change  [_] addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-ZP 54BY-5T-2P
14. | hereby certify that the informaiefhsuppliedywith this filing does not quality for the exermtion stated in Section 119.07(3)(i). Florida Statutes. ! further certify that the information

Daytms Phone # 0176196



