2001 UNIFORM BUSINESS REPCORT (UBR)

DOCUMENT # M66689

. Entity Namg

GREENVALD CORPORATION

Principal Place of Business

223 NW 102 PLACE
MIAMI FL 33172
us

Mailing Address

2295 NW 102 PLACE
MIAMI FL 33172
us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, ete. Suite, Apt. #, ofc,

FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 30300 041 ***150.00

IRE

6daali

MHEARIT AU

DO NOTWRITE IN THIS SPACE

City & State City & State 4, FE! Mumber 65‘0270109 Applied For
Nat Appiicebla
Zip Counry Zip Country » $8.75 Additional
. tificate of Status O = .
5. Cerificate of Status Desired [ Fes Foquirod
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
ALBERNY, JUAN T. Street Address {(P.O. Box Number is Not Acceptable)
2295 NW 102 PL

MIAMI FL 33172

City

Zip Code

8. The above named entity submits this staternent for the purpose of changing its registared office or registered agent, or hoth, in the State of Florida,

SIGNATURE

Sigrature. tyoed o printed - ame of egstersd agert ard tl e applicable

{MNOTE Reg siered Agent signature sequirtd wis

€N reinstanng)

9. This corparation is eligibie to satisfy iis Intangible

LEMNDWIN FEE

1S $450.00

CR2E034 (10/00)

Tax fling requirement and eleets 1o 6o 5o, 7 ﬁ‘her TAAY 1, 2007 Fes will be §550.00 " (Erlejgizriia{;n::tlfgu:g:.nong %dsdgﬁ{%ohll?éfe
{See criteria on back) 0 Wake Check Payable io Depaiiment of Siate
11. OFFIC=R3 AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS ANL DIRECTCRS IN 11 |
p—_ 3 7 plste TLE [ Change [ Acditior
s ALBERNY, JUAN T HANE
STRECT ADDRESS | 2295 NW 102 PL STRET ADDRESS
SIY-$T-2P MIAME FL 33172 G oST-ZP
e Vs ] Deiete niLe [ charge [ adcion
KAVE ALBERNY, MATILDE NAME !
STREET ADURESS | 2205 NW 102ND PL $TALET ADCRESS |
CTY-ST-71P MIAMI FL 33172 CIlY-S7-219
TILE O nelee Lz [ Crange [ Aediton
NAME NARE
STREET ADDRESS STREET ADDRESS
CITY-Gi-27 CITY-ST- 2P
TILE [] Deete TILE [ Change [ Adgitius:
NAIE NAME :
STREET ADDRESS SIREET ALGRESS "
CITY-81- 2P CITY-ST-2iP |
TTE O celete HHE [[] Change ] Additiaz
NAME MAME
STAEET ADLRESS STREFT ADDRESS
SITy-5T-21P CITY-5-2p
HLE 1 Delete T 3 Charge [ Adation
NAME NAME |
STAELT ADDRESS STREFT ADDAESS :
CITY-ST-7iP oIre .§1-2p ‘

13. f hereby certify that the information supp ied with this filing does not guality for the exemption stated in Section 119 07(3)(i}, Florida Statutes, ! further certify that the information

of the corporation or the receiver or §Lsteg emp

indicated on this report or supplem jsloiadl
changed, or on an attachment With}\ad €55, With

rue and accurale and that my signature shall have the same legal effect as if made under oath: that | am an off cer ¢r director
verad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blocs 11 or Biock 12 1
|| other like empowered.

o RIEEN l A\\') Ly }k L \ (2,3 3’1 g a9 df\
SIGNATURE EN:L.]}(PED OR PRINTED NAME OEAIGNING OFFICER OR DIRECTOR \ Date Dyt e P #




