" ~y
PLEASE READ ALL INSTRUCTlIONS BEFORE COMPLETIH@E\QHS FORM.
: 1 -5 AHID:
CORPORATION FLORIDA DEPARTMENT OF STATE G3FER -5 AHID 07
s
7. FLORIDA
DOCUMENT #  P95000015782
t. Corporation Name
GREEN ROCK CORP.
2. Principal Office Address C/O PLM 3. Mailing Office Address C/O PLM {i 'a i;f?'%l?l:& ;i—:)i FE??I%E
201 S. Biscayne Blvd. 201 S. Biscayne Blvd. SR -
Suite, Apt. #, elc. Suite, Apt. #, elc. _
: 3 4. Date incorporated ar Qualifies
Suite 1500 Suite 1500 ?010; Bus?nestsei?l Fkg-.:idaI fee 02/24/95 I
City & State City & State .
Miami, Florida Miami, Florida 5. FEI Numbor Appliea For__§
‘ ‘ App l l ed For Nat Applicable
Zip Country Zip Caountry 6.
33131 USA 33131 USA CERTIFICATE OF STATUS DESIRED A ificate of Sta

7. Name and Address of Current Reglstered Agent

Name

CORPORATION COMPANY OF MIAMI

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

201 South Biscayne

Boulevard

Suite, Apt. #, Etc.

Suite 1500

City

Miami

State

FL

Zip Code

33131

Signature of

8. |, being appointed the regis!

- }
nt of tne above named corporation, &l

Registered Agen

// REGISTERED AGENT MUST SIGN

m familiar with and accept the obligations of section §07.0505 or 617.0503, F.S.

Dalagﬁ4-o 5

9. Names and Street Addresses of Each ﬁ}{cer an

dior Director {Florida nonprofit corporations must list at least 3 directors)

s b Aot Gy 5120

PD Julia 0. de Moleiro gggg’s?rﬁzingtgﬁl Choao, Caracas, Venezuela
vD Rodolfo W. Moleiro gggg'é?rjojg_zingtzﬁ’ Choao, Caracas, Venezuela
™ Francisco Moleiro g(.:lgcl;' 61:rj5§]é?n§t2€2’ Choaé, Caracas, Venezuela
SD vula M. de Serizier g'ﬁ%gﬁiﬂﬁﬁ' Choao, Caracas, Venezuela

SIGNATURE

40. | certify that | am an officer or director
this reinstatement application, the rea
owed by the corporation have been pai
on this application is true and accurate,

T RoporFo Moledre -difecTof

URE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

/'

or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that whan filing

son for dissolution has been eliminated, tha corporate name satisfies the requirements of section 507.0401 or 617.0401, F.S., that all fees

d and the names of individuals listed on this form do nat qualify for an axemption under section 119.07(3)(i), F.S. The information indicated
gnd my signature shall have the same lagal effect as if made under oath.

M%\‘ 2063

[ Date

Daytime Phone #

CR2E061 (10/02)

/nf 21502




