FILED §
2003 FOR PROFIT CORPORATION =
. UNIFORM BUSINESS REPORT (UBR) Jan 24,2003 8:00 am
DOCUMENT #  PO0000114514 Secretary of State
1. Entity Name 01-24-2003 90123 012 ***150.00
FIDUCIARIA GREEN VALLEY INC.
Principal Place of Business Mailing Address
1602 NW 84 AVE 1602 NW 84 AVE
MIAMI FL 30126 MiaMi FL 33126
Suite, Apt. #, etc. _ Suite, Apt. #, etc. [] CHECK HEFE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65—1083646 Not Applicable
Zp . Country Zip Country §, Certificale of Status Desired | $8'75 .t\.ddiﬂona\
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i “rees\ote ™ Orbe A DITE.
. AZCARATE, GILBERTO : L) € AZG
-- AZCARATE, GILB oo e — -
Street Address (P.O: Box Number'is Mot Acceplable} -~
8515 NW 29 ST
A FL 33122 V&L NW - B4 AV
- e
" NN FL 25726
8. The above named entity, submits this statgment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regislered aggum
siGNATURE X e, S O30
/&g:a‘ﬁﬁ-w oc printed-parme of TEQISTENGE A0 and thie i applicable. | (NOTE-Fegistered Agent signature required when reinstating) DATE
4 s
1F|L-E NOW!! FEE IS §1 50100 - 8. Election Campaign Financing $5.00 ma
s . . . y Be
After May 1, 2003 Fee wlll be $550.00 Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Florida Department of State o
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD (7 pelete TIMLE O Change [ Additon | &
NAME URIBE, GILBERTO NAME =}
sTReeT ADORESS | 1602 NW B4 AVE. STREET ADDRESS 3
orv-st-zr | MIAMI FL 33126 CITY-§T-2P 2
o
TITLE VD 1 pelete iE ] Change [ Addition &
MAME BARRERA, SAULO NAME
STREET ADDRESS | 1602 NW 84 AVE. STREET ADDRESS
CITY-5T-2IP MIAMI FL 33126 CITY-ST-2IP
TITLE . [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS N
“CIY28T 2P - CITY-ST-2IP
TILE [ Delete TITLE 7] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CIvy-81-2197 CITY-S7-21P
TILE O Defete TITLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CHY-ST-ZIP
TITLE : O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP i CITY-ST-2IP

12. 1 hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to 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 attachment with-arratfdress ywith ail other like empowered,

IRE ANDT\'PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR V Date Daytime #hone #

SIGNATUR Loy = DA RED \'7/ 7/&3 )f(’ﬁﬁ\@-&—&@?ﬁb



