. \/ '
A

2002 UNIFORM BUSINESS REPORT (UBR

FILED

Mar 26, 2002 8:00 am

DOCUMENT #  P00000114514 Secretary of State
1. Entity Name 03-26-2002 90102 034 ***158.75
FIDUCIARIA GREEN VALLEY INC. .
Principal Place of Business Mailing Address o
8515 NW 29 8515 NW 280°ST
MiAMI . M!
I WD - BA A 1SR N, SA AN
Suite, Apt. #, alc. Suite. Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State — City & State 4. FEi Number Applied For
P T MULARAL |, T 65-1083646 e
_Zip o N Country Z] . Count - . $8.75 Additional
%?;\-1&3 NS '_éa'\‘z—%-— - ——&‘&——- - - “.‘jfﬂiaieg-sﬁ?ﬂﬁ_ d Fee Requirad
- 6. Name and Address of Currant Reglatered Agent 7. Name end Address of New Ruglstered Agent
- —— S - - — s e B —— e e e |-NEMG - o [ SR e e — .. . e e
- AZCARATE' GILBERTO U Street Address (P.0. Box Number is Not Acceptatle)
* 8515 Nw 29 ST
MIAMI AL 33122
City FL Pip Code
8. The above namad entity sm);nhs this statement for posa of changing s registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE _4///-1’/,/ o \ - 2% 'CDZ'
(Ejunann. L nama of registared agent and ttle if applicable. {NQTE: Repisierad Apam signatnre requized when somstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 . .
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 10. Eﬁg:‘i:riﬂg::ﬁ;:;:nclng 0 mqohé?;saa
{See eriteria on back) a Maka Check Payable to Department of State )
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME P 7 elets TITLE Dchage T Addilon | 5
NaM AZCARATE, GRLBERTO U NAME &
sTReET ADDRESS | 8515 NW 20 ST | sTReET apoess §
ore-s-7¢ | MIAMI FL 33122 CITY-ST-1P w
me v O peiete Tme Ol Change  (J Adeltien | €5
RAME MANTILLA, CARLOS E NAME
STREET ADORESS | 8515 NW 29 ST STREET ADORESS -
-cv-sT-20 - {- MIAMIFL 33122 ~ A cny-s1-20
TTLE s [ etete TILE CJchange [ Additien
wme___ | GARCES, FEUPEA-_- - _ _ - oefeww N o
STREET ADDRESS | 8515 NW.29 ST STREET ADDRESS ’
om-s-ze | MIAM FL 33122 ' crrY-ST- 2
TLE O pelete TIMLE 7 change  [J Acdition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CTY-S7-2P
TILE [ Detete TIFLE O cChange [ Addition
NAME HAME
STREET ADDRESS T STREET ADDRESS
CITY-Si-2p - fJom-star |- . ) )
TITLE I Delete me T -change ] Addition
NAME NAME )
STREET ACDRESS STREET ADDAESS .
CIY- §T-21p GAY-ST-2P

13. [ hereby centily that the information supplied with this filin
indicated on this report or supplemental repert
of the corporation or the recelver or tru
changed, or on an atiachment with

SIGNATURE:

th ali other like em er

ch ey IIN

NG Tl '.t‘...D

does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

erad 10 exacule this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ed.

02522 ARG

ED NAME OF SIGMING OFFICER OR IRECTOR

Daytme Phons #




