FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

"~ PROFIT
CORPORATION
ANNUAL REPORT

1997

b ., P

FiL ORIDA DEPARTMENT OF STATE
‘ ¥ Sandra B. Mortham
g Secretary of Stale

7 DIVISION OF CORPORATIONS

wi 1

Secretary of State

DOCUMENT #

1. Corporaton Hame

GREEN PERIDOT, INC.

Frincipal Place of Business

3055 FULLER ST
COCONUT GROVE FL 33133

P95000061885 (6)

Mailing Address

3055 FULLER ST
COCONUT GROVE FL 33133-5618

AR AR A

‘aa. Date of Las! Repon

05/01/1996

3. Date incorporated or Quakfied

08/10/1995

ii??fif[ﬁaf Place; ol Business 28, MaxhnéAddress 4, FEl Number - AApplisd For
ﬂlj)Qbﬁ e, 25] b 6 650606150 Z Not Applicable
Sule, Apt 8, ote Suite, Apt. #, &G, i
Y f u P 8. Certificate of Status Desired O $8'75 Adqmonal
EI_ e+ e 27] Fee Required
., Gty 8 Staxe | Cily & State 8. Election Campaign Financing $5.00 May Bo
&i’l . o _ ?ﬂ] Trust Fund Contribution Added 1o Fees
_ap _ Country Zip Country 8. This corporation has liabilify for intangible tax under s. 189 032,
24] g?.l I ;I m Florida Statutes I:I Yes D No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
AHUJ. TAMARA 81| Name
3065 FULLER STREET B2| Street Address (P.O. Box Number is Not Acceplable)
COCONUT GROVE FL 33133
B3
B4[ City 85| 2p Code

FL

|11, Pursuant t the: prov sans of Sections GO7 0502 and 607.1508, Flonda Staltes, the a

bove-named corperation submits this staterment for the purpose of changing its registerad

office ar registered agent, or both, in tho State of Flonida  Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered
agent | am familiar with, and accopt the obligalions of, Section 607.0505, Florida Statules.

SIGNATURE _ ] e
Slgnute, typed or paorbes rame of mgstored agent and tilke -1 apgicable. (NDTE: Ragistered Agenl signaturs required when rainstating) DATE

2. . OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mir D I L1 TILE [T change  [_J Addition
HAME ARUJ, TAMARA 12 NAME
sieseranoress | 3065 FULLER ST 1.3 STREET ADDRESS QObS
cov-stze | COCONUT GROVE FL 33133 / 14 CiTY-ST-7P
TMLE D %DE&ETE 21 WTLE [ change [ Adoition
NAME PRILL-GRAY, CARMEN 2.2 NAME
steet avoness | 1660 W MCNAB RD 23 STREET ADDRESS
CHY. 81 71 FT LAUWRDALE FL 33309 2 4 CITY-ST-2IP
ek B OGS 31T0LE T change [ Addition
NAME 3.2 HAME
STREET ALDWESS %3 STREET ADDRESS

| ervestae [ 34.CITY-ST- 2P
TILE ] DELETE 41TNLE LJ Change (] Addition
NAM: 4. 7 NAME
STREET ADDRESS, 4.3 STREET ADDRESS
Oy -ST- 1P B 44 CITY-5T- 2P
T T oeere 51 7MLE L] Change ] Additicn
Namt 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1-21f 54 CITY-ST-7IP
TiIe [T orLete 6.1 TITLE [J Change ] Addition
HAME £.2 NAME
STHEE | ADDRESS £3 STREET ADDRESS

| Oy Stae b . 64 CITY-ST-2IP ‘
14. tdo hereby cerldy that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Plorida Stalutes, | further certify that the

appears in Biock 12 or Bock 33 if changed, or on an attachment

SIGNATURE:

information indicated on this annual report or supplomemal annual report is true and accurate and that my signature shall have the same lsgal effact as if made under oath; that
tam an officer or direclor ol the corporation or the receiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
ith an address.

2|25|aF  36§443-535D

SIGNATURE AND TYPED DR PRINTED NAME OF TGNl

FEICER OR DIRERFTOR

[ale [T ————l

Mar 04 1997 8:00am

CRZ2E034 (9/96)



