' 1

2002 UNIFORM BUSINESS REPORT {(UBR}

DOCUMENT #

1. Entity Name

GREENBRIAR EQUITIES, INC.

J84745

Principal Place of Business

C/0 GABRIEL PRATS

LR ERTTORERTEL O BERFBHENTED:
1224” BRICKELL AVENUE 1221 BRICKELL AVENUE
MIAMIFL33131 MIAMI FL 33131

Mailing Address

C/0 GABRIEL PRATS

FILED ,
Mar 29, 2002 8:00 am
Secretary of State

03-29-2002 91455 002 ***%90.00
03-29-2002 91455 001 ****60.00

AV £960020

G

2. Principal Place of Busingss 3. Mailing Address
2121 PONCE DE LEON BLVD | 2121 PONE DE LEON BLVD
Suite, Apt, #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
240 240
City & State Cily & State 4. FEI Number 65‘0144722 Applied For
CORAL GABLES, FL CORAL GABLES, FL Not Applicable
Zip Country Zip Country " ) $8.75 additional
33134 33134 5. Certificate of Status Desired Kl Fee Roquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e e e e SR S T Name I T e s Tae s ST e SR g i
QUENTELr ALBERT D. Streat Addracs (P O Rnx Number is Not Acceotable)
1221 BRICKELL AVENUE L N
MIAMI FL 33131
Cit Zip Crore
q Y \ FL )
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
3
SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. ihisfﬁf)rporaﬁ(‘m is e\itgib\jtc; sz:tir:fycijts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
= laxling requirement and efects (o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PD O Dekete e PD D Change [ Addition | 5
NAME GARRIDO, IVAN NAME GARRIDO, IVAN 3
sTReeT oress | 5845 COLLINS AVE sweeTaooress (2620 NATOMA ST, §
onv-st-zp | MIAMI FL cr-s-2¢ MTAMT, FL 33133 u
TITLE SD O Gelete TITLE SD [ change (] Additien E:)
NAME GARRIDO, HAYDEE J. NAME GARRIDO, HAYDEE J.
STREET ADDRESS | 5845 COLLINS AVE STREET ADDRESS |2 6 20 NATOMA ST .
orv-sT-zk | MIAME FL Gr-staP  IMIAMI, FL 33133
TITLE AD- - — - - = 2 Delete ~|| e ~-D  --.- . - - [ Change (K Addition
NAME GARRIDO, IVAN GERARDO NAME PRATS, GARRIEL
STREET ADDRESS | 5845 COLLINS AVE SIRETAIDRESS [39 29 PONCE DE LEON BLVD. #240
arv-st-2¢ | MIAMI FL Cm-St2P lcORAL._GABLES, FL._33134
¥
TITLE AS [ Delete TITLE AS [ Change [ Addition
NAHE ARAYA, LYLLE NAME ARAYA, LYLLE
STREET ADDRESS | 2620 NATOMA ST STREET ADDRESS 2620 NATOMA ST
CITY-ST-2IP MIAMI FL CITY-S5T-ZP 1
MIAMI,—FPE—33133 —
TITLE [ Dalste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
__GJ[\_‘—ST;ZIP- -1~ CITY-ST-2IP
me . T Delete e [Jchange [ Addition /
NAME NAME /
STREET ADDRESS H sthcer sooress
CITY-ST-21P CITY-5T-ZIP
13. | hereby certify that the informatian supplied with this filing daes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legat effeci as if made under oath: that | am an officer or director
of the corporation or the receivgr or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 11 or Bibck 12 if
changed, or on an attachment With an address, with all other like empowered.
ek - q\ R 5 SR ST _ -
SIGNATUR \AJ~ - R R L T T 3 l-l' Oj/‘
E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Date Dawm} Phone #



