L

L. A ke

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPQORATION
ANNUAL REPORT

1998

fLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Stale
DIVISION OF CORPORATIGNS

Apr 22 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

GREKO. INC.

473295

(4)

Princlpal Place of Business -

1444 BISCAYNE BLVD.
MIAMI FL 33132

Mailing Address

1444 BISCAYNE BLVD.

MIAML FL 33132

AR

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

i T - 04/29/1875
| & Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
% i 26] 59-1503594 Not Applicaple
° Suite, Apt. #, etc. Suite, Apt. #, elg. iti
“ p . N | Suite. Ap 5. Certificate of Status Desirod d $8.75 aaditional
. lm 27] Fee Required
5 | Clty&State _ City & Slate 6. Election Campaign Financing $5.00 May 8e
. 23 23] Trust Fund Contribution Added to Foes
b Zip Country ap Country 8. This corporation owes or has paid the current year Intangible
E ;] 2—5] ;ﬂ m Parsonal Properly Tax due June 30. Oves [OmMe
¥ 9. Name and Address of Current Reglstersd Agent 10. Name and Address of New Registered Agent
ko
DUBBIN, ALBERT S 81} Name
444 BHICKEU. AVE STE 1000 82| Street Address (P.0O. Box Nurmber is Not Acceptabla)
» MIAMI, FL
3313 83
84| City 85( Zip Code
v FL
g- 11. Purguant to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reqistered
H offica of registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of direciars. | hereby accept the appointment as registered
: agent. | am famlliar with, and accept the obligations of, Soction 607 0805, Florida Statutes.
i
=1 SIGNATURE
l"—' Signature. tyned o printed nama ol regis’ercd kgent 8nd tile i apphcatio (NOTE- Ragistered Agent signature requirad when reinstating) DATE p
2 OFFICERS AND DIRCCYORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
§ | e P [Jorcere 11 7MLE [T Change [ Addition .__2,
L] e VQREROS, GEORGE 1. 2NAME §
| smeeraporess | 1642 SW 13 AVE. 13 STREET ABDRESS S
2] _ov.sr.ze MIAMI FL 14CITY-51-2P &
T v [T DELETE 21T0LE O change T Agdition |©
ﬁif NAME POULOS, TOM J. 2.2 NAME |
Y7| smeevaooeess | 177 OCEAN LANE DR #402 DECEASED — |- 271-9 7
: CITY-51-2P KEY BISCAYNE FL 2.4CITY-ST-7IP
| e . S [0 DrLETE 31TNLE [ change [ Adsition
RAME * POULOS, JAMES T. 32 NAME
;. smeeTaDpRess | 17850 OLD CUTLER RD. 3.3 STREET ADDRESS
“=f CTY-S1-20 MAMI FL 34.0ITY-5T-2P
= mme [T DELETE A1 TILE [T Crange [ Addition
i,ﬁ NAME -~ . 4.2 NAME
.| STREEYADDRESS 43 SIREFT ADORESS
o | oy-st-20 4.4 GITY-51-2IP ey e e P
o me I DELeTe 51TIE LN A= el ohange L Addition
| auE 5.2 NAME o3 --D0000-- D0
! LR
STREET ADDRESS 5.3 STREET ADDRESS Al LA
4| CITY-8T-2IP 5.4 CITY- 8T- 2P
2| e O oeLete STILE Change | Addition
o wanee 82 NAMEE (/ b\ 1
«| StREET ADDRESS 6.3 STREET ADDRESS
iw GITY-ST-21p P 64CITY-5T-ZIP
131714, Thereby certify that the information supplied wi¥fthis filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
r ndicated on this annual report or supplemeptalfsnnual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
i officer or directer of the carporation or thgecefver of fruslee empowcered to execute this repon as required by Chapler 807, Florida Staiutes; and that my name appears in
% Block 12 or Block 13 il changod,« attaghment with an addross 3 ¢
. aetnn —~ O of -
H P T e — \ AMD( y n..lln\ q—' ,1._, q‘y 'l-ﬁllr‘!‘ip




