2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PO0000107165

2707 GREEN DIAMOND, INC.

Principal Place of Business
2472 CLYPPER WAY
NAPLES FI, 33104

Mailing Address
2472 CLYPPER WAY
NAPLES FL 33104

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. 4, etc.

FILED 3
Apr 28,2003 8:00 am
ecretary of State

04-28-2003 90534 022 ***150.00

AL REAT RN AIERAL

[] CHECK HERE IF MAKING CHANGES

it

City & State City & State 4. FEI Number Applied For
03-04m335 Mot Applicable
zp Country Zip Country 5. Certificate of Status Desired O $8.75 Aldditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
l— - . R”lc =7 = IR T e e T e e, e e o s LRSS e IS e < S | =

BERLIT CORPORATE SE ES, INC. Street Address (P.O. Box Number is Not Acceptable)}
848 BRICKELL AVE STE 200
MIAMI FL 33131

City

Zip Code

FL

the obligations of registered agent.

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

SIGNATURE
Signatura, typed or printad name of registarad agent and title if applicable. (NCTE: Ragistered Agant signature required when reinstating} DATE
omne - oo FILE NOWUE FEE IS $150.00 e . A - EioctionC igninancing e+ -.85.00.May.Be| =
After M May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE D O Delete TITLE [dchange ] Addition | &
NAME TABOADA, ADALSIO HAME =]
streeT aboress [AVE. CALLAO 1690 11TH FLOOR APT A STREET ADDRESS g
erv-st-2p {1024 BUENOS AIRES, ARGENTINA oTY-ST-2P g
TITLE [ Dalete TILE [T change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-20P et e e e e Romyesteze | e e .
TITLE 7 Delete LE [J change [ Admtmn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP l CITY-S1-21P
TITLE [ Delete TITLE {7 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ oelete TITLE O Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

12. | hereby certify thatihe information gupplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemdital report is true and accurate and that my signature shall ifave the same legal effect as,if made under oath; that | am an officer or director
of the corporation or the receiver orflusteg empowered to execute this report as require hapter 807, Florida Statutes; fd that my name appears in Block 10 or Black 11 if

changed, or on an attachment with ress, with all other like emppwered. ;
SIGNATURE: ___ SIPVATURE HEQ{{ Yaliis YA8s e 1.0

SIGNATURE ANDWYFED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #




