2000 UNIFORM BUSINESS REPORT (UBR)

- DOCUMENT # FILED
it P97000007459 May 04, 2000 8:00 am
GREENVALLEY IMPORT & EXPORT, INC. Secretary of State
05-04-2000 90166 013 ***150.00
| Principal Place of Business Mailing Address
—-- WILES RD 9055 WILES RD
-- 207
e GPRINGS FL 33067 CORAL SPRINGS FL 33063-7609 Tl
: us ‘
g 3 RO A
3HES PinewolW ve- N 3455 Pinewa Pr- .
Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Bl 103 Apt . 103
City's. State City & State * 4. FEI Number Applied For
WL‘QG&@ FL fﬂora‘o:l'e Lt : 65-0722417 Mot Applicable
5 §po 6:3-) er'y J < . 3230 63 - C‘})tgtry 5. Certificate of Status Desired O fg';i L'fi‘gdd't'c’“al
N 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name '
CHAVES, NELSON A Swoat Addrass [P0 BarNamber s Not Acoepiani)
2901 ROCK ISLAND ROAD #104
MARGATE FL 33083
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and utie I applicebla (NOTE: Registered Agent signatura required when remstating) DATE
) N e . "
9. 1h|sf$orporal|9n is ethbga t? satlsfyc;ts Intangible _ FILE NOW!!! FEE if:'f $150.00 10. Election Campaign Financing $5.00 May B
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will bo $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Gelete TITLE [T Change [ Addition
NAME CHAVES, NELSON A NAME 3
STREET ADDRESS 290‘ ROCK |SLAND ROAD #104 STREET ADDRESS
CITY-8I-21 MARGATE FL 33063 CITY-§7-2IP
TLE VD O pelete TITLE [ change [ Addition
NAME CHAVES, TELMA C NAME
STREET ALDRESS | 2901 ROCK ISLAND ROAD #104 STREET ADDRESS
CITY-ST-2IP MARGATE FL 33063 CITY-57-2IP
TITLE O elete TITLE [J change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TiTLE [ pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
; CImy-S1-2IP CITY-ST-ZIP
I me . o . Ooelee__  f me _ L O change [ Additicn
j NAME NAME
" STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE O Delete TTLE® [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does net gualify for the exemptian stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is {rug and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empoweThd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

o all other like empowered.

NELSONLCHAVES { I /PEED - 954.3464%67.

D NAME OF SIGNING QFFICEA OR DIRECTOR Date Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR RPN

CR2E034 (9/99)



