>5121/0]—90376’013 FILED

2001 UNIFORM BUSINESS REPORT LUBIR;
Pt : Jun 21,2001 8:00 am
757213 . e am
el | " J - Secretary of State
G'REEN\'{ICH ASSOCIATION, INC. o 05-21-2001 90376 012 ***%g] 25
RGO e
1470 NE 123rd., Street Same )

North Miami, FL 33161 |

- : 5
' w B
2. Principal Place of Business i 3. Mailing Address ii ; ] ‘i
! \ i 1
Suite, A, ¥, elc. | suuT ApL ¥, o, DO NOT WRITE iN THIS SPACE i i’ R Ii
34¢ bR
City & State City & State 4, FEI Number ‘Applied For 3 L
| I 592094391 H—mmmm‘ Ii i
To * Country Zip Country - . $8.75 Asarionsl il
5. Cerlificate of Status Desired Im} Fe Required :ﬁ E
6. Nams and Address of Current Reglstersd Agent 7. Nama and Address of Now Registersd Agent ligtis -
r : i
i
[}

an%ony A, Kalliche, Esquire

LEVINE, PAUL H,
~Street Addrese (PO, Box Numbar is Not Acceptable) | o o e e o |

. {1470 NE..123 St,
Managers Office
North Miami, FL 33161

n,ul.]., I-n-

) 5201 Blue Lagoon Drive, Suite 100 .. 1,‘
| famt | FL y5e88™

i3 this stapednent Jor the purpos? of changing its registered office or registered agenl. or both, in the state of Florlda.

GVM éq.(n_u--'f PQlttakhFF Pa. | ~5—/:{5/0/

& The abova named enti

SIGNATURE
Wurﬁ'uwup--unlmtr (NOTE: Aagiaarec Agent sigHilur riqured when rendzaing)
FILE NOW; ' 9. 99'“““" Cmpalwﬁ‘mhu $5.00 Moy 8a Make Check Payable to.
fomscia e FEEA S $64.28 cwtuns it mam|— TUstFund Contibution. — [J AddedtoFeos . [ammous. » .- Dopartment of. State . ecoo) —
e FEE:! - f . i
10. —OFEICERS AND DIRECTORS | . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
it PD ! T Delete e P O change (K] Addition | S
N SMIT, JOHN A. | HAME b STIMMONS, ANTHONY =
STREET ADDRESS 1Q1Q_N1L123 STi #401_ STREET ADDRESS 1470 NE 123 ST [
ovst-2¢ | NORTH MEAMEsFL-33161% orst.ze | NORTH MIAMI FL 33161 8
TR 57 ! B0 oeiete me 8 Ot () Addton g
NAME PRIERREZ JOSE. NAME D HORWEEN, HARRIET
sTEETADORESS | 1470 NE 123 ST #804 smeeraopress | 1470 NE 123 ST
rry-si-zp NORTH MIAMI FL- 33161 ory-sr-e NORTH MIAMI FL 33161
TiRE ‘| D - ] |lena|ua DI vp i 00 Change [ Addition
wng —= —~ —|- ESTREICHER,. NATHAN, . DR _ - | — _wwe V. |ESTREICHER, NATHAN,.DR.
steeTapoess | 1470 NE 123 ST STREET ADDAESS
e oo | Nonm mra 5 530h e |nenenerite o §393,
TMILE TSD &) Detete e T O thange (] Addition
NAME STOVICH, LAURANCE NAME SICIUS, LAUREN
smeeTaporess | 1470 .NE 123 ST sweeTaoohess | 1470 NE 123 ST
cTY-S1-2P NORTH MIAMI FL!33161 CITY-57-7 NORTH MTAMI FL 33161
TIE vp B0 Detete me D [ change  [XI Addition
{-m . |-KREISA, LESTER, - - - T | SICILIANO,~MARTA —- — — ———- ————
smerTanoress | 1470 NE 123 ST #701 sTRecTADDRESS | 1470 NE 123 ST
CrY-5T-2P NORTH MIAMI FL 33161 ory-st-2¢ | NORTH MIAMI FL 33161
e ! 2 Detets e Dcharge ) Addition
NAME . NAME
STREET ADDRESS I SERLET ADDRESS
CITY-5T-2P orTY-1-2P

42. 1 hereby certity that the Infarmation supplisd with this Kiiny does not qualify lor the exemption statad in Sectlon 119. 07&3)(1) Floriga Statutes. | further certity that the nforrnmlon
indicated on this report or supplemental report is frue and accurate and that my signature shatl hava the same legal effecl as If made under oath; thet | am an officer or g
of the corporation or tha receiver or rustea ered to exacute this reparl a3 required by Chapter 617, Florida Stalutes: and that my namne appears in Block 10 or Bbda it

changed, or ot an attachmenl with an de(mh all other ike em) ed.
SIGNATURE: Eﬁﬁm otfas]or  Cas)&is ol
DCHNATURE L] [ =

mnmmmamb\mwmuam L Daytime Phone »

“——-—)

i
\
i
i




