Pl e n

“FILE-HOW: FILING FEE AFTER MAY 1 IS $55D.00 FILED
PROFIT e q, FLORIDA DEPARTMENT OF STATE M ay 06 1 997 8 OO am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1997 DIVISION OF CORPGRATIONS

DOCUMENT # S9095 (9)
GREENLINE FORWARDING, INC.

O O R

v e et g o et g

95 W 12TH 8T 2655 LEJREON ROAD
MIAMI FL 83172 SUITE 807
CORAL GABLES FL 331345814
Us 3. Date Incorporated ar Qualified 3a. Date of Last Report
i | 2., Principal Place of Businass 2m, Mailing Address 4. FEI Numher Applied For
"] 26] 650303816 Not Applicatle
4 Sulte, Apt. #, elc. + Suite, Apt. #, elc $8 75 Additiona!
; = . Certificate of i iy .
! ;2'! Sﬁo M J:; 3“-\66 2;1 5. Certificate of Status Desired O Foo Required
. City & State RO 1> \ . City & State 6. Election Campaign Financing $5.00 may Be
' E‘ M]am | N F’ G\Sa ;l ) Trust Fund Contribulion ‘D Added to Fees
i Zip ' Country i | __ Country 8. This corporalion has liability for filangible tax under s. 199.032,
Lo|24 33\’] 2' E] uSA m 30] Florida Stalules Jves [JNo
9. Name and Addrese of Current Registered Agent 10. Name and Address of New Ragistered Agent
¢-| ° KATES, LESTER Q. 81| Name
: 2655 LE JEUNE Rom SUTlE 807 ' 82| Streol Address (P.O. Box Number is Not Acceptable)
; CORAL GABLES FL 33134
; ' 83
b I
i 84| City 85| Zip Code
% , FL
} 1 %1, Pursuant 10 the provisions of Sections 607.0502 and 607. 1508, Florida Statutes, the above-named corporation subrits this slatement for the purpose of changing its registered
: office or registered agenl, or both, in the Siate of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as reglistered
i o agent. | am famlliar with, and accept the obligations of, Section 607 0505, Florida Statules.
i
% | SIGNATURE e e . ; [
;‘ Signalwe, typed or printed name of regstored agent ed lite i applicable {NO1L Registered Agenl s:gnalure required whon renstating} DATL
KT _ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
| Tme PSI L nitee 1IN0 D Change [T Additon | &5
F| e GREEN, LORN A 1.7 NAME x OIS %
| smecrommess | BABSNW1ZTHST st e | Q SED LD\ 2 sheet B &
¢ | omrestae | MUAMERL LAY 512 T LaATIR F\ - A=) 2 o
1 TmE [ Toeiene 21101 K [T Change [ ] Addilion | O
o[ Name 22 NAME
| steeer aporess 23 STRETT ADDAESS
} CiTY-S1-21P 2 ACITY-$1-71
TITLE CTofete 3110tk [T change ] Additien
NAME 3 ZHAME
STREET ADDRESS 33STRELT ADDAESS
G- §7-2iF 34, CITY-81- 2P
TNLE [J oEtEIE 41TLE [Jchange  T_1 Addition
NAME 4.2 NAME
STREET ADORESS 4.35TRELT ADDRESS
L omy-sT.ap 4ALIY-§1-2Ir
21 e L oeeene 51 70LE [T change L] Aadition
NAME 5.2 NAME
;e STREET ADDRESS 5.3 BTREET ADDRESS
& | GITy-ST-2iP 54 8T 7P
Tl e [T peLEne 1IN [ change [T Addition
| wane 62 NAME
:, STREET ADDRESS €3 BTRELT ADDRESS
{ Lemy.sr-zp 64 LITY-S1- 7P
. | 14. I do heraby certify that the information suppliod wilh this filing does nol gualify for the exemption stated in Section 119.07(3)(i), Florida Siatules. | further certify that the
’ Information indicated on this annual repart or SU[DDI[]I’H annual reporl is true and accurale and that my signature shall have the same legal effect as if made under oath; that
| am an afficer or direcier of tho carporation or the 1 2 or trusteg ermpowered 1o execute this reper as required by Chapter 607, Florida Statutes; and that my name
appears In Blook 12 or Block 13 if chan, I1Wn address.
o [ /W, -)A..l‘)‘. I .




