2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P94000063631

1. Entity Name

GREENVALD SERVICES OF AMERICA, INC.

Jun 08, 2000 8:00 am
Secretary of State

06-08-2000 90038 017 ***150.00

Principal Place of Business

2333 BRICKELL AVE
1902
MIAMI FL 33129

- Do e

T

Mailing Address

2333 BRICKELL AvE
1902
MIAME FL 331232415

2 Principal Place of Business

3 -Mai!ing Addrass

IRARARARY

TR

Suite, Apt. #, etc.

Suite, Apt. #, stc.

DO NOT WRITE (N THIS SPACE

City & State City & Slate 4. FEI Number Applied For
msas Not Applicable
] Ci t Zi t it
Zp ountry P Country 5. Certificate of Status Desired O $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VALVERDE' JUAN Street Address {P.0. Box Number is Not Acceptable)
2333 BRICKELL AVE
#1902
| FL 331 City FL Zip Code
8. The apve nam)i entity submits this statement for the pipose of changing its registered office or registered agent, or both, in the State of Florida,
. ———— bl —
SIGNAT —
naturg, Ty o7 prinled name ol registered agent and ttla if applicable. {NOTE: Registared Agent signaturs required when reinstating) DATE
. N L . m
. 9._This corporation |s eligible to Batisfy its Intangible _ |« FILE NOW!! FEE IS $150.00 | 10...Election Campaigh Financing-- -~ - -$5.00 May B

Tax filing requirement and elects to do se.

" Afr MAY 172000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See crileria on back) O Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O netete TMLE (Jchangs [ Addition

NAME VALVERDE, JUAN HAME

sTaeeT ADDRESS | 2333 BRICKELL AVE 1902 STREET ACDRESS

CITY-ST-2P MIAMI FL 33129 CiTY-ST-ZIP

TITLE O Delats TITLE [ change [ Addition

NaME . NAME

STREET ADRESS | = vt STREET ADDRESS

OITY-5T-2F i oo mie 0 CITY-S§T-2IP

TITLE O Delete TIME [ change [ Addition

NAME NAME

STREEY ADDRESS STREET ADORESS

QITY-ST-ZIP CIFY-ST-2P

TILE [ Delete TITLE. [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-81-2IP

e et e e i . O e, Cleggiton |
VTPV SS-TEEI Fe e e e R 15T - |y il T P

STREET ADDHESS ) . STREET ADDRESS

CITY-ST-2IP o CITY-§T-2P

TITLE 3 nelete T [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CIFY-ST-2P

13..1 hereby certify tHat thi ] Nith
* indicated on this report Rr.edpplemeantai report i$ true an

of the corparation Ot

infor

a#th supplied with this

-
i

]
A=

does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the infarmation
curate and that my signature shall have the same legal ¢ffect as if made under oath; that | am an officer or director
ute this repori as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

= 1428 i@;&fiéb#& VERDE D,

0 2. Z4. Zoep SN~ ST N3

Date Daytime Phona ¥

M- -

034 (9/49)

CF2E



