(VR Tae T

FILE NOW: FILING FEE AFTER MAY 1ST I3 $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 27 1999 8.00 am
, [ ]

CORPORATION Katherine Harris
ANMUAL REPORT Secretery of State ecretary Of State

1999 DIVISION OF CORPORATIONS 04-27-1999 90105 017 ***150.00

DOCUMENT # \/g5757

1. Corporaiion Name

GREEN EYES EXPRESS, INC.

S TR LMW BEN AR

Principal Plice of Business Mailing Address
9510 SW 15T TERRACE 9510 SW 31ST TERRACE
MIAMI FL 33165 MIAMI FL 33165
DO NOT WRITE IN TH S SPACE
3. Date Incorporated or Qualifed
09/21/1992
2. Principal Place, of Business 2a. Mailing Address 4. FEI Nu nber App ied For
[21] |26 68502758020 Not Appficable
Suite, Apt. #, etc. Suite, Apt. #, efc. . . iti !
i P 5. Cerlifcete of Status Desired ] $8.75 ac qmonal o
E] ;] Fee Req.ired ' B
City & State City & State 6. Election) Campaign Financing 0 $5.00 rlay Be
;! m Trust Fund Gontribution Added tc Fees
Zip Coun ry Zip Country 8. This corporation owes the current year | itangible
Z[ JEI E m’ Personal Property Tax. Oves [INo
9. Name and Address of Current Registered Agent 10. Name .and Address of New Registere § Agent
81! MName
GONZALEZ, PEDRO E. JR. 82| Street AdJress (P.O. Box Number is Not A ol
t ress (P.O. er is Not Acceplable
9510 SW 31ST TERR fee (P.0- Box Num prable) i
MIAMI FL 33165 83 .
84| City . [85] Zip Cuge O
FL " |
41. Pursua 1 to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named co poration submits this statement for the purpose of changing its registered -
office - registered agent, or boih, in the State o™ Florida. Such change was ¢ uthorized by the comoralion’s board of directors. | hereby accept the appsintment as registered "
agent. | am familiar with, and ac:ept the obligations of, Section 607.0505, Flcrida Statutes.
SIGNATURS ‘
Signature, typed or printed nai e of registered agent and lle if applicable {NOTI : Registered Agent signature requ red when reinstalng) DATE 6 .
12, JFFICERS ANC DIRECTORS 13. _ ADDITIC NS/CHANGES TO OFFICERS #.ND DIRECTORS IN 12 & l
TIMLE PD [ DELETE 1.1TIMLE [MChange [ Addition E | BB
RAME GONZALEZ, PEDRO E. JR. 12 NAVME 4 B
streeT anorer st 9510 SW 318T TERR 1.3 STREET ADDRESS Tl N
CITY-ST-2IP MIAMI FL 14CTY-51-2P P B
TITLE vD [ DELETE 24 TITLE [(OChange  [JAddition | O | -
NAME NODARSE, JUAN 1. 22 NAME 1
swreetanoress| 6005 EAST 4TH AVENUE 23 STREET ADDRESS g
CITY-5T-2P HIALEAH FL 33013 2.4CITY-ST-ZP | B
TIMLE ] DELETE 31TITLE [JChange  [C] Aadition
NAME 32 NAME
STREET ADDRE! S 33 STREET ADDRESS .
OITY-ST-21P 34 CITY-ST-2IP .
TWLE (1 pELETE 41TITLE [IChange [ Addition Wi
NAME 4 2 NAME :
STREET ADDRE! & 43 STREET ADDRESS | :
CRY-ST-2IP 44CITY-ST-2ZIP i ‘ .
TITLE {7 DELETE 5.17MLE [(JChange  [] Addition -
NAME 5.2 NAME : :
STREET ADDRE! § 5.3 STREET ADDRESS 1:
CITY-ST-2IP 54 CITY-ST-2IP " )
TIMLE ] DELETE 6.1 TITLE CJChange [ Addition :
NAME 62 NAME .
STREET ADDRES § 63 STREET ADDRESS .
CITY-ST.2ZIP 84 CITY-ST-2IP B | I
14. 1 hereby certify that the information supplied with this filing does not qualify fo- the exempfion stated in Section 115.0713)(i), Florida Statutes. | further ci:rtify that the infarmation I s
indicated on this annual report upplemental znnual report is true and accurate and that my signature shalf have the: same legal effect as if made unider oath; that | zm an [
officer ¢ r director of the corpol or thgnreceiv.sr or trustge empowered,to € xecute this report as req Jired by Chapte - 607, Florida Statutes: and that my name appears in :
Block 12 or Black 13 if changdd. i address Mith all other like empowered. .
/-5 — 8 o g
SIGNATURE: -9 i BI7 2042 N
RE AND TYPED OR F RINTED NAME OF SIGNIN: Date Daytime Phone # |
.. .



