2002-UNIFORM BUSINESS REPORT (UBR)

FILED
May 14, 2002 8:00 am%

1. Entity Name Secretal ’f Of State B
GREEN STONE HOLDINGS #3304, INC. 05-14-2002 90324 039 ***150.00
Principal Place of Business Mailing Address
153 SEVILLE AVENUE PO BOX 140668
GORAL GABLES FL 33134 CORAL GABLES FL 331140668
Suite, Apt, #, elc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State ! 4. FEI Number Applied For
APPLIED FOH Not Applicable
o R e RO R DU e g Certificats B Status Dasivea (3= - $8.75 Additional==~ ..
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
Name
M.J.F. REGISTERED AGENT CORP. Street Address (P.0. Box Number is Not Acceptable)
153 SEVILLA AVENUE
CORAL GABLES FL 33134
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, typad or printed name of registered agent and title if applicable (NOTE: Registered Agent signature required when reinsiating} DATE
I
8. This corporation s eligible to satisfy its intangible FilLE NOW!!! FEE IS $150 00 10. Election Campaign Financing $5.00 way Bs
Tax filing requirement and elects to do so. After May 1, 2002 Fee will bl=' $550.00 Trust Fund Contribution Added to Fees
{See criteria on back} O Make Check Payable to Departrnent of State )
11. i OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE CD . [ Delete TmLE O Change [ Addition } 5
NAME pdrien Sebag NAME 2
SWEETADDRESS [1 53 Sevilla Avenue STREET ADDHFSS %
ov-s? Coral Gables, FI, 33134 eimy-st-2iP S
TITLE D ) O pelete TITLE [ Changg [ Addition | O
NAME Michael J. Freeman NAME
STREET ADDRESS 153 Sevi l1la Avenue STREET ADDRISS
OYSL Peral-Gabhles —FI-33734 >~ = - CMY-STZRY | mss s m = ool S e T -
TILE D O Delete LE O Change [ Addition
::F::ET ADDRESS Mi chael Evans ::F::EET ADDRESS
53 Sevilla Avenue i
CITY-S§1-2IP ﬂ' CITY-ST-2IP "
oral—Gables+—FL 33134 :
TITLE G pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRIESS
CITY-ST-2IP CITY-ST- 2P
TILE [ pelate TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-8T-2IP CITY-ST-ZIP
THLE [ Detete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP cITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
A= :
SIGNATURE: _< A28 REQUIRED 4-24-02 305-442-1567
Mﬁﬁéﬂ@f T e TR DT ECE BT Dajima Prore ¥




