|
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M66689

1. Entity Name

GREENVALD CORPORATION

Principal Place of Business

2295 NW 102 PLACE
MIAMI FL 33172
us

Mailing Address

2295 NW 102 PLACE
WIAMI FL 33172-2523
us

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, etc, '

Suite, Apt. #, etc.

FILED
May 31, 2000 8:00 am
Secretary of State

05-31-2000 90015 021 ***150.00
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DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65-0 Appiied For
270109 Not Applicable
- - & —
Zip Country 2p ouniry 5. 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 - —t*
Name

ALBERNY, JUAN T.
2205 NW 102 PL
MIAM! FL 33172

Street Address (PC. Box Number is Not Acceptable)

City

FL

Zip Code

8. The atove named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registefed agent and fitle if applicabla.

{NOTE: Registered Agent signature requirad whan reinstating)

DATE

8. This corporation is eligible 1o satisfy its Intangible

Tax fiting requirement and elects to da 5o

FILE NOW1!! FEE 1S $150.00
Atter MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5-00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | KB ADDITIONS/{CHANGES TO OFFICERS AND DIRECTORS IN 11 )
TITLE P O petete TITLE O Change [ Acdition | -
NAME ALBERNY, JUAN T NAME -
STREET ADORESS | 2285 NW 102 PL STREET ADDRESS -
CITY- §T-2IP MIAMI FL 33172 CiTY-§7-20F
TITLE VS [ pekete TITLE Olcrange LI Addition § ©
NAME ALBERNY. MATILDE HAME
STREET ADDRESS | 2265 NW 102ND PL STREET ADDRESS
omy-st-ze, | OMIAME FL 33172, 1. ] CITY-5T-2IP
TTLE ‘ O celets TITLE T T [Ochange  [JAddition |7
NAME NAME
STREET ADDAESS . STREET ADDRESS
CITY-ST-ZIP ' CITY-ST-2IP
TLE [ Delete TME [ Change (] Addition
NAME NAME
STREET ADD.RESS STREET ADDRESS
CITY-ST-2F CITY-ST-TIP
TITLE (] Detete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
e 3 pelete TIE [ change [ Addition
NAME NAME
STREET ADDRESS - STREET AQDRESS
QITY-5T-1P CITY-ST- 2P

13. | hereby certify that the information suppli

indicated on this report or supplemental reffort is frue
of the corporation or the receiver or trusteg'empoger
changed, or on an attachment with an addrqss, wih al o

e

SIGNATURE: IR

]

with this fiting does nat qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the Information

nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
to ex?ﬁute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
r like empowered.

DSOUIRED

M?ﬂm

B

 SIGNATURE ANDTY?P

RINTED

NAMEOE-HCNING OFFICER OR DIRECTOR

Date

Daytims, Phone #

(ag;\'-nmaﬁ'




