2002 UNIFORM BUSINESS REPORT (UBR)

E EE—————
FILED

DOCUMENT #

May 23, 2002 8:00 am

PO0000045014 Secretary of State

é

1. Entity Name E
GREENROAD CORP. 05-23-2002 90132 028 ***158.75
Principal Place of Business Mailing Address
15310 SW'52 (N 15310 SW 52 LN, puLr>-
MIAM| fL 33185 MIAM| FL 33185
2. Principal Place of Busness 3. Mailing{\'ddress ”"”"I m "m"m m" "m Ilm "m ""’ m”mlmm Im m‘
% s5s bw 18 Pu \o LS bwso st
Suite, Apt. #, etc. Suite, Apt, #, etc. DC NOT WRITE N THIS SPACE
‘-H:ge 3
City & State City & State 4. FEI Number Applied For
“’\\ CAY ’CL— \K‘i T~y CL 65-1005528 Not Applicable
Zip Cquntry Zp Country - . $8.75 Additional
‘53 \ \2_ CLJ S.n .b—} \ -}% w S P" 5. Certificate of Statys Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e S T e e ;Nama—_-*.-NB o s TR S =N S‘ RS S~ = =
CUARTAS, ANDRES FELIPE N\oTv S ert e
Street Address (P.O. Box Number is Not Acceptable)
15310 SW 52 LANE
—
MIAMI FL 33185 WIS N So SY BHe3
City . ¢ Zip Code
[ SRTSRURY FL | 535%9%
8. The above named entity submity this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE _i rlL& y22 L' / =20 [65 P
-‘Sngneﬁum. typed or Bflad Rame of ragistered agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
5. This coporion s sligiofb o satisty is Intangibe FILE NOW!I FEE IS $150.00 10. Slection Campsign Fnancing $5.00 way 5o
Tax filing reguirement and elects 1o do so. After May 1, 2002 Fee will be $550,00 Trust Fund Contribution. Added 1o Fees
(See criteria on back) 0 Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS l 12. ADBCITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
e PSD A vetee TILE Psh _ Olcrangs O Addion | 5
NAME CUARTAS, ANDRES FELIFE NAME Moen AN , o Do )
stReet ancress 15310 SW 52 LN. SRETADRESS | \@ A &S Wiw 30 S i 'H’?:GB §
orv-st-a¢  |MIAMI FL 33185 CITY-ST-21P Aoy, FL AR Y : é—l
TMLE 3 Delete TITLE s D [ Change mdditiun (5]
A HAME Cvar ¥ors | A Mileman
STREET ADDRESS STREETADDRESS | { o5y &5 S bsww S =% i:\::sc:;z
CITY-ST-2IP CITY-ST-2IP MO ) ;e B IE) 'g
TILE [T Delete TTLE ’ [T change [ Addition
NAME - . - NAME = - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZP
e [ Datete TITLE {J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-23p
TITLE 0 petete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 7 Delste TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information
indicated cn this report or supplemental Laporfys true and accurate and that my signature shall have the same legai effect as if made under oatih; that | am an officer or direcior
of the corporation or the J Fepnijowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attaghme) h 3. With all other like empowered.
> . Vo o=y == - ) -~ —
sianature: _| OVIIWNIRE REQUIRED U [30/oz  Oped3us215!
SIGI AND EQJOR RRINTED NAME OF SIGNING OFFICER OR DIRECTCOR M Data Daytima Phone #
(PR 1 g




