FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT ST , . _
CORPORATION jﬁ% e e May 09 1997 8:00am
ANNUAL REPORT ; "~-__1§3 Soiralary of Slalo

1997 \ ‘/ . DIVISION OF CORPORATIONS SGCI'etaI'y Of State
DOCUMENT # P96000085891 (5)

1. Corporalion Name

GREENSPOINT AND ASSOCIATES INC.

B

[l

Princlpal Place of Business Teen Mﬁaiiii'ng' Addiess
1680 NE 142D ST #6R 1860 NE 142ND 5T #6R
N MIAMI BEAGH FL 33181 N WMIAMI BEACH FL 33181-1547
Pl 3. Date Incorporated or Qualified 3a. Date of Last Report
; 7 - 10/17/1896 7
2. Principal Piace of Business 7T T e Mailing Address o 4, FEl Number Applicd For
I P 26| i B OH)49 74 Not Applicable
]K Sulte, Apt. #, elc. N Suile, Apl. #, elc. 5. Cerlificato of Status Dosired D $8_75 Additional
o SAME N 27] < ﬁ“ME . Cerlificate of Stalus osue Fee Required
City & Stale ___ City & Stalo 6. Election Campaign Financing $5.00 May Bo
E 28] Trust Fund Contribution ] Added to Fees
Zip __ Counlry A _ Country 8. This carporation has liability Tor intangible tax under s. 199.032,
o [z 25| el e dordagawes _ [lves Dwo 0
j 9. Name and Address of Current Reglstered Agent N 10. Name and Addrass of New Reglstered Agent _
AROMASHODU, ADENIYI A 81| Namc NONE
3 1860 NE 142ND ST #6R 82| "Strect Adaross (F.0. Box Number s Not Aczeplablo) o
, N MIAMI BEACH FL 33181
: 83
84| Cily T

FL ssl Zip Code

1. Pursuant 1o the provisions of Seotions GOT 0402 and BO7. 1508, [ larida Slalules, the above-named corporelion submits (his statement for the purpose of changing its registercd |
office or registercd agont, or both, i the Stalc of Fiorida_Such change was aulhorized by the corporalion’s board of direclors. | hereby accepl the appaintment as registored
agent. { am familiar with, and accopt the obligabans of, Seclion 607.0605, Florida Slalutes.

Eoo] SIGNATURE ol i e e
i Signaturo, typod o printed name of registeied g2 and vile il apphoable (NUIL- Hegistered Agent signature required wiien reinslating) DAt
- [ OFLIGERS AND DIRECTORS —— — fa. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| ga:
; TILE PRETTW’NTf o W_HER [Jonne } BRI I change T Addilion "3"_;"
RAME APEN Y1 A AROMAsHobL 12N 3
STREET ADDRESS to NE /42 ST - #LR 13 SHEET ADDRESS o7
i | crvestze IK] NI FL 3218 R - Y
THLE e Pz B [ Change ™ [ Addition |G
HAME 2.2 NAME
STHEET ADDRESS 23 STRECT ADDRESS
CITY-ST-2P 2.4 CNY-81-2P
THLE Tl perete TVLE [Jehange  [[] Addirion
NAME 3.2 NAME
STREET ADDRESS ' ‘ 3.3 STREFT ADDRESS
CiTY- §7-21P 34, CY-ST- 2P
TIE N B N TS T YT _ T T change [ Addition |
NAME 4.9 NAME
STREET ADDRESS 43 STREET ADDRESS
GiFY-$1-2IP AACNY-S1-7P
TITLE N T3 s | T thange [T Adoition
NAME 5.2 NAME
STREET ADDRESS 53 STRLET ADDRESS
CITY-§T-2IF 5.4 CITY-§1-2iP
ME I brEiE BTN o [ Chenge [T Addition
NAME 5.2 NAML
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP G4 CITY - §1-21P

14. | do hereby certily that tho rformabon supplicd witl his Tling docs nol qualily lor the exemption slaled in Scotion 118.07{3){i), Florida Staluies. T further certily thal tha
information indicaled on this annual report or supplemenlal annual report is true and accurale and thal my signature shall have the same lega! effect as if made under palh; that
| am an oflicar or director of the corporalion or the receiver oF tustee empowered 10 execute this report as required by Chapler 807, Florida Stajules; and thal my name

¢ appears in Block 12 or Block 13 if changed, or on an c‘a]nmom with an addross.
o (YT Y Y L .o .S NG O GL




