v

., 2004 FOR PROFIT

v

CORPORATION

ANNUAL REPORT

FILED
May 03, 2004 8:00 am

1. Entity Nama

FIDUCIARIA GREEN VALLEY INC.

DOCUMENT # P00000114514

Secretary of State

05-03-2004 91054 040 ***150.00

Principal Place of Business

1602 NW 84 AVE
MIAMI, FL 33125

Mailing Address

1602 NW 84 AVE
MIAMY, FL 33126
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i&ru{:{nal Place of Buslnes L\ F\\,

PR @4 AV,
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Suite, Apt. #, etc

Suite, Apt. #, etc.
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

AZCARATE, GILBERTO U
1502 NW 84 AVE.
MIAMI, FL 33126

N oreie, G

—{—Name —————

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

City

FL ! Zip Code

talement for the purpase of changing its regisiered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

4 »olcd

Sipnas YWSEE of prnted N of ragistared agent and
-

titie If applicable.

(NOW Agenl siginature raguired whed elnstating)

Tnate

ra

URILE NOWII FEE IS $150.00
Aftar May 1, 2004 Feo will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
" TME PD O Delete TME [J change  [] Addition
NAME URIBE, GILBERTO NAME
STREET ADDRESS | 1602 NWW 84 AVE. STREET ADDRESS
Ciry-st-2p MIAMI, FL 33126 CiTY-ST-2P
THLE VD 7 Delete THLE [ Change ] Addition
NAME BARRERA, SAULO NAME
STREET ADDRESS | 1602 NW 84 AVE. STREET ADORESS
CITy-§T-21p MIAMI, FL 33126 CITy-§7-7iP
TITLE O Celete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TITLE ™ Delete TME [ change (7] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
cIY-§1-1P CiTY-ST-2P
T1LE O Delete TIME [ Change  [T] Addirien
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CIFY-ST- 2P )
TITLE 1 Delste TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2p CITY-§T-2IP

12. | hereby cerlily that lhe information supplied w4
indicated an this repon or supplementa
of the corporation or the receiver or
changad, or on an attachment with a

SIGNATURE:

7% filing dog

Bport is true an

il =—— ot
UG ANDTYPENLOR-PRINTEL NAME OF SIGNING OFFICER OR DIRECTOR

s not gualify for the exemplion stated in Seclion 119.07(3}(i), Florida Statutas. | further certify that the information
aeturate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
stee empowereg.id exscute this repori as required by Chapter 607, Flotida Statutes; and that my name appears in Block 10 or Biock 111f
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