- 2001 UNIFORM BUSINESS REPORT (UBR)

BOCUMENT # POO000114514

1. Entity Name

FIDUCIARIA GREEN VALLEY INC.

Principal Place of Business

8515 Nw 29 ST
MIAMI FL 33122

Mailing Address

8515 NW 29 5T
MIAMI FL 33122

2, Principal Place of Business

Ssrsa/ ) £9 ST

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 03, 2001 8:00 am
ecretary of State

04-03-2001 90092 038 ***150.00

0040862

MR

(T

DO NOT WRITE IN THIS SPACE

%

City & State P City & State 4, FEI Number Applied For
//// /44 /"’ C é\% -~ m% 6 l; Not Applicable
Zi Country Zip Country n : $8_75 Additional
3 é / Z 2 @# péf_‘; 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

AZCARATE, GILBERTO U
8515 NW 29 ST

Street Address (P.0. Box Number is Not Acceptable)

- MIAMIFI:33122 T T——— TR T TR e - o 7 - - N = e e o
City FL Zip Code
8. The above named en t for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATUR /4 g < 2/6 yd
" aM},Jﬁ%d or printed narne of registered agsent and title if applicabte. (NQOTE: Ragistered Agent signature required when reinstating) DATE e
9. This co orat.ion is sligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . e
Tax filin!g requiremenﬁ;nd elects loydo S0 ¢ After MAY 1, 2001 Fee willsbe $550.00 10. Etection Campaign Financing $5.00 may Be
e ’ ! : Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Depariment ot State
11. OFFiCERS AND DIRECTORS I 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [ change [ Addition g
NAME AZCARATE, GILBERTO U NAME S
STREET ADDRESS | 8515 NW 29 ST STREET ADDRESS g
CITY-ST-2IP CITY-ST-2IP &
MIAMI FL 33122 _a
TITLE A 1 Delete TTLE [ Change  [] Addition 5
NAME MANTILLA, CARLOS E Hake
STREET ADDRESS 8515 Nw 29 ST STAEET ADDRESS
CITY-ST-2IP MIAMI FL 33122 CITY-ST-2IP
TTE S 1 Delete  f TmE [ Change [ Addition
NAME GARCES, FELIPE A e
STREET ADDRESS 851 5 Nw 29 ST STREET ADDRESS
CITY-ST-ZiP MIAMI FL 33122 CITY-ST-2IP
TILE [ palete TITLE [3 Change  [C] Addition
NAME ) NAME
—STREET ADDRESS ==~ -~ = - - . . B ~ - = [~ STREET ADORESS = =~ — = . N —
CITY-ST-ZIP CiTy-5T-2IP
TITLE 3 Delete TITLE Ocmnge O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-8T1-2IF CITY-81-2IP
TIMLE [ Detete TITLE [J Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITy-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), 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 oath; that | am an officer or director

of the corporation or the receiver or
changed, or on an attachment yu

{.e{(,(,Q

e empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
dress, with ali other like empowered.

/’:fa z/c:'/

IATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Date -~

Daytime Phane #




