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

FILED

-

PROFIT
CORPORATION
ANMUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretery of State
DIVISION OF CORPORATIONS

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90043 013 ***158.75

DOCUMENT # 41743

1. Corporation Name

GREEN ADVENTURES, INC.

ORIV AR R

Principal Place of Business

6262 SW 40TH ST.

Mailing Address
6262 SW 40TH ST.

SUITE 2K SUITE 2K
MIAMI FL 33155 MIAMI FL 33155 DO NOT WRITE IN TH S SPACE
us us 3. Date Incarporated or Qualifed
06/08/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appied Far
;‘ ;l 65‘034253 ) Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ) ) $8.75 Additional
p Z_TI 5. Certifcute of Status Desired Sl Fee Required
City & S ate City & State 6. Election Campaign Financing 0] $5.00 nay Be
E ;\ Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This ccrporation owes the curent year Intangible
;' |_2_5—| ,;9.\ @ Personal Property Tax. Oves  [%No
9. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registered Agent
81! Name
, O'KANE, MICHAEL
1870 S. BAYSHORE DR B2| Street Address (P.Q. Box Number is Not Acceptable)
MIAMI FL 33133 5
84| City 85| Zip Code

FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statues. the above-named co
office cr regislered agent, or bo'h, in the State of Florida. Such change was authorized by the corpore
agent. am familiar with, and ac cept the obligations of, Section 607.0505, Florida Statutes.

rporation submits this statement for the purpose of changing its ragistered
tion's board of cirectors. | hereby accept the appointment as reg:stered

SIGNATURE
Signature, typed or printed na'ne of regislered agent and litle if applicable. {NOTE" Registerad Agent signatura required when reinstating) DATE
12. OFFICERS ANL' DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS /\ND DIRECTOF S IN 12
TILE D [ DELETE 1A TITLE [Change  {_]Addition
NAME REHBEIN, ALFREDO M. 1.2 NAME
streeTaoress| 6262 S.W. 40 ST SUITE 2K 1.3 STREET ADDRESS
CITY-ST- 2P MIAMI FL 33155 14 CITY-ST-2P
TILE ] DELETE 24 TMLE [JChange  []Addition
NAME 2.2 NAME
STREET ADDRE 35 23 STREET ADDRESS
CITY-5T-2iP 2 4CITY-ST-21P
TME [ DELETE 31 TITLE []Change  []Addition
NAME 32 NAME
STREET ADDRE 35 3.3 STREET ADDRESS
CITY-ST-2IP 34, CITY-ST-2IP
TITLE [ peLETE 4.1 TITLE [ Change [] Addition
NAME 4.2 NAME
STREET ADDRE 35 4.3 STREET ADDRESS
CITY-§T- 2P 4.4 CITY-ST-2IP
TM.E [ DELETE 54 TITLE [JChange [ Addition
NANE 5.2 NAME
STREET ADDRE 33 53 STREETADDRESS
CITY-ST-2IP 54 CITY-ST. 2P
TILE [ DELETE 61 TILE [ClChange  [] Addition
NAME 6.2 NAME
STREET ADORE 35 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-2IP

14. | hereby cenlify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the insormation
indicatod on this annual report or supplemental annual report is true and acc irate and that my signature shall have the same legal effect as if made ur der oath; that | am an
officer or director of the corpora‘ion of the receis er ar trustee empowered to 2xecute this report as required by Chapter 607, Florida Statutes; and that my name appetirs in

Block 12 or Block 13 if changed. or on an attack ment with an address, with &1l other like empowered.

LAt . i LFteEpe M. REMBEN

*RINTED NAME OF SIGNING OFFICE ¥ OR DIRECTOR

SIGNATURE: _/_‘&’7—/?

4-2j-99 3.6 &62-1960

UELR3(D

Date Daytme Phone #

CR2E034 (11/98)




