, 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 473295 Apr 23,2001 8:00 am
I+ Sy pame | ecretary of State

GREKO’ INC 04-23-2001 90059 015 ***150.00
Principal Place of Business Mailing Address
17850 OLD GUTLER RD 17850 OLD CUTLER RD
MIAMI FL 33157 MIAMI FL 33157
[
2. Principal Piace of Business 3. Mailing Address
Suite, Apt, #, elc. Suite, Apt. #, efc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number 59.1593894 Applied Fer
Not Applicabie
Zip Country Zip Country " ) $8.75 additional
- . - L | - N 5. Cerlificate of Status Desirad O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
DUBBIN, ALBERT S
Street Address (P.O. Box Number is Not Acceptable)
444 BRICKELL AVE STE 1000
MEAMI, FL
MIAMI FL 33131 ‘
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida,
SIGNATURE
Signatura. typed or printed name of registered agent and titla il applicable. {NOTE: Registerad Agent signatura required when reinstating) DATE
8. This corparalion s elgkl to stsly s rtangltle P S T oo 10. Election Gampaign Financing $5.00 way 8
axii In.g rgquwemen anc elects 10 do $9. er ! ee wi N Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE STD O Delete THTLE [l change [ Addition
NAME POULOS, JAMES T. NAME
sTReeT aporess | 17860 OLD CUTLER RD. STREET ADDRESS
Civy-Si-21p MIAMI FL CITY-ST-2IP
TILE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Jorvestap | ) ) . . CITY-$T-71P
Tme ' O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP
TITLE O pelete TILE [IChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiIP CITY-5T-2IP
TITLE [ pelete TITLE [JChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P
TME [ Delete TTLE [ Change [ Adition
NAME . ; NAME
STREET ADDRESS - STAEET ADDRESS
CITY-81-21P CITY-§T-ZIP

13. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantd report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiverd blee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment address, with all other like empowered.

SIGNATURE:._... A\ ' ' 3o¢)232-Grvg

Daytime Phons ¥

[DF ¥4

CR2EQ34 (10/00)



