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2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

GREENBRIAR EQUITIES, INC.

J84745

Principal Place of Business

C/O ALBERT D. QUENTEL
1221 BRICKELL AVENUE
MIAM FL 33131

Mailing Address

G/O ALBERT D. QUENTEL
1221 BRICKELL AVENUE .
MIAMI FL 33131

" 27 Piincipal Place of BOsingss — —

3" Mailing-Aodress— -—— - -

Suite, Apt. #, etc.

Suite, Apt. #, etc.

/

Se

AW

FILED
05, 2001 8:00 am
ecretary of State

09-05-2001 90001 037 ***550.00

AUBUGIILY

Il

DO NOT WRITE IN THIS SPACE

AV 2SESED0

i

City & State City & State 4. FEI Numbper Applied For
65-0144722 Not Applicable
i t Z et
zp Country P Country 5. Certificate of Status Desired 4 $8.75 A_ddmonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi d Agent
Namea ) .
QUE” EL' ALBERT D. Street Address (P.O. Box Number s Not Acceptable)
1221 BRICKELL AVENUE
MIAMI FL 33131
City FL K Zip Code

SIGNATURE

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

indicated on this report or supplement;
of the corporation or the receiver or ¢
changed, or on an attachment with

SIGNATURE:

13. i hereby certify that the information supplied with this filing does not

address, with all cther like

powered.

D2y
27

qualify for the exemption stated in Section 119.07(3)i), Plorida Statutes. | further certify that the information
repart 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
tee empowered to execute this report as required by Chapter 607, Florida Stajutes; and that my name appears in.Block 11 or Biock 12 f

TPz

SIG”IIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Signature, typad or printed nama of registerad agent and ttie if applicable. (NOTE: Registersd Agent signature required when rainstating) DATE
9. This corporation is eligible 10 safisty its Intangible FILE NOW!!! FEE IS $550.00 " R ) :
st sl S A (Y [ttt APy My 1210, Finar —e e - -
Tax filing requirement and electsto'doso. =~ ~ | “After September 12; 2601 Fée will 6e'$750:00="{> e ,_EEE::f;:i%ggﬁ!&ﬁ:p@ﬁ_. [ ?li’.gﬂol\g:zsﬂ G S
(3ee criteria on back) | Make Check Payable to Department of State ’ .

11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ‘

TTLE PD O pelete THLE "Ochange [ Addtion S

NAME GARRIDO, IVAN NAME L

sTReeT a0oress | 5845 COLLINS AVE STREET ADDRESS §

crv-st-ze | MIAMI FL ciTy-§1-2P a:

—

TME sD [ Delete TITLE Ccrange [ Addition | G

NAME GARRIDO, HAYDEE J. NAME

STREET ADDRESS | 5845 COLLINS AVE STREET ADDRESS

CITY-ST-2IP MIAMI FL CITY-ST-2P ,

TITLE D 3 Gelete TITLE [ Change - [7] Addition

NAME GARRIDO, IVAN GERARDO NAME h

STREET ADORESS | 5845 COLLING AVE STREET ADDRESS .

omy-st-zP [ MIAMI FL CITY-ST-21P !

T AS O Delete < TITLE O change [ Addtion

NAME ARAYA, LYLLE NaME

STREET ADDRESS | 2620 NATOMA ST STREET ADDRESS .

orr-st-ze | MIAMI FL CITY-ST-ZIF .

TiILE O Detete TimE {7 Change [ Addition ] o
L B i USRI JY7TYNEOSGI [P S £ S T e 155 o 2|

STREET ADDRESS STREET ASDRESS

CITY-ST-2IP CITY-57-2P

TmLE [ elete TITLE Ochange [ Addition ;

NAME NAME :

STREET ADDRESS STREET ADDRESS A

CITY-§T-21P CiTY-ST-2P

—
g%

Date Daytime Phone #
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