2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000029412 Apr 28,2000 8:00 am
T+ Entty e ecretary of State

GREENGOLD INTERNATIONAL CORPORATION 04.28.3000 90090 035 1 50,00
l;’rincipal Piace of Business Mailing Address
10240 SQUTHWEST 84TH AVENUE 10240 SOUTHWEST B4TH AVENUE

MIAM! FL 23156 MIAMI Fl. 33156-2410 A 004 934 ?

2. Principal Place of Business 3. Mailing Address ”lmll'"lml II "II m II I ,"

i

CR2E034 (9/99)

Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & Stale City & State 4, FEI Number Applied For
65%42%2 Not Applicable
Zi 7 1 i
? Country e Country 8. Certificate of Status Desired O $8.75 Additional
Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —_-—— - -Name e e 7 - - - - . - -
Kenneth Greenberg
AMERILAWYER Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE 10240 sSwW 84th Ave.
CORAL GABLES FL 33134
City 3 . Zip Code
Miami FL 33156
8. The above narned entity submits this statement far the purpese of changing its registersd office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and Utls if applicable. {NOTE: Ragistered Agent signature required whan reinstating) DATE
9. This corporation is eligibie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing reguirement and elects to do so0. After MAY 1, 2000 Fee will be $550.00 e 0 y
=z Trust Fund Contribution. Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PID [ Dalete TITLE [ change [ Addition
NAME GREENBERG, KENNETH NAME
STREET ADDRESS {10240 SOUTHWEST 84TH AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33156 CITY-ST-2IP
e 8D O pelete TILE [ change [ Acditicn
NAME GOLDSTEIN, PETER NAME
STREET ADDRESS | 10240 SOUTHWEST 84TH AVENUE STREET ADBRESS
CITY-§1-21P MIAMI FL 33156 CITY-5T-2IP
TmE 7 Getete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS - - - o R CSTREETADDRESS " T ¢ e TS o
cIy-S7-2IP CITY-ST-2P
TITLE 7 zelete TITLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-§T-21P CITY-S1-21P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
ITE CJ selets TmLE (3 Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2iP A CITY-ST-ZIP
13. [ hereby certify that the information sypifed with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the information
indicatad on this report or supplemefyal feport is true and accuraie and that my signature shall have the same legal efiect as if made under oath; that | am an officer cr director
of the corporation or the receiver or !F de empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmerd-wi i"i- ress, with all other Iike empowered.
AL Lo TR DT RS —
SIGNATURE: - L« Lo R 0 e thofse 300 377 eorr—
SIANATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ! / Date Daytime Phone #




