2003 FOR PROFIT CORPORATION May Og I%(E)]g 8:00 am

UNIFORM BUSINESS REPORT (UBB)

Secretary of State
DOCUMENT #
1. Ig?nty Name P0000004501 4 05-05-2003 91791 003 ***]158.75
GREENRQAD CORP.
Principal Place of Business Mailing Address
1955 NW 107 AV 10765 NW 50 ST # 308
MIAMI FL 33172 MIAMI FL 33178 ‘
I N RGO
455w 163 Ay | 1630s hysost
Suite, Apt. #, ete. J Suite, Apt. #, etc. # ,3 :g ‘ﬁﬂ CHECK HERE IF MAKING CHANGES
|ty & State y & Slate 4. FEI Number Applied For
\ 0~Y"'\\ FL \ Ch W\\ R 65 1005528 Nat Applicable
—52'-3‘ -} —Z Country A '_Zg 3 "} 8 COL@YSA 5. Certificate of Status Desired ?g‘zasql’::‘eﬂ"onal
6, 'Name and Address of Current Registered Agent ; _7.. Name and Addrass of New-Regiatered Agent - -
T Name
CARLOS, ABAD Street Address (P.O. Box Number is Not Acceplable)
10765 NW 50 ST # 308
MIAMI FL 33178

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its reglstered office or regmtered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. w
SIGNATURE h‘ﬁc’\ H\\&no\ CUaPkb% a1 | eveCan< \°~> {1 /‘Zc{ /03

Signature, typed or printed name ol registered agent and title it applicable. (NOTE: Registerad Agent SIgnature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00
. . Election C ign Fi i
After May 1, 2003 Fee will be $550.00 9. Election Campaign Financing $5.00 May Be
L Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

10. | OFFICERS AND DIRECTORS ] . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

o .,

TITLE pPsp v - ﬁmg TITLE [ Change [ Addition
NAME CUARTAS, ANDRES FELIPE NAME

sthes] abcress | 15310 SW 52 LN. STREET ADDRESS

orv-st-zp |MIAMI FL 33185 CITY-ST-7IP

TITLE PSD [ pelste TITLE [ Change [ Addition
NAME CARLOS, ABAD NAME '

STREET ADDRESS | 10765 NW 50 ST # 308 STREET ADDRESS

orv-st-zP |MIAME FL 33178 CITY-51-21P
TImE =D T - T [ Detete TMLE . - - [ Change [ Addition
NAME CUARTAS, ANA MILENA HAME

STREET ADDRESS |10765 NW 50 ST # 308 STREET ACDRESS

orv-st-2r  IMIAMI FL 33178 CITY-gT-2IP

TITLE [0 elets TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TIMLE [ Deleta T [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP i CITY-$T-2P

TITLE [ Delete TITE [ Change [ Addition
NAME NAME

STREET ADDAESS - STREET ADDRESS

CITy-sT-2IP ‘ CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of tha carporation or the receiver or trustee empowered tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an ment with ag address, with all other like empgwered.

sionarure: W SN\ suR R RRGdsED /20 Lo (eeBsial

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Phone #

LG1S0E0

A

CR2E0234 (10/02)



