2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M15837 .... . Apr 17,2001 8:00 am
e By D - ecretary of State
GREE WAREHOUSE COMPANY
NVILLE E 04-17-2001 90169 023 ***150.00
Principal Place of Business Mailing Address
G/0 MICHAEL 3. BROWN C/O MICHAEL S. BROWN
3195 PONCE DE LEON BLVD. 3195 PONCE OE LEON BLVD.
CORAL GABLES FL 33134 CORAL GABLES FL 33134 tuu lc 878
> P S AR AR RARACA AR
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_2549393 Applied For
Not Applicable
Zip Country 4P Country 5. Certificate of Status Desired O gg'gesq l‘:\if:;t‘b"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMITH, THOMAS W. -
, Strest Address (P.0. Box Number is Not Acceptable)
3195 PONCE DE LEON BLVD. (PO BoxNumoert
CORAL GABLES FL 33134
City FL Zip Code

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

SIGNATURE

Signalure, typad or printed name of registered agent and title if applicabla. (NOTE: Registarad Agent signatura reguired when reinstating) DATE
9. This f:prporatign is eligibla to satisfy its intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects todoso. - After MAY 1, 2001 Fee will be $550.00 Trust Fund Centribution. O Added 1o Fees
(See criteria on back} a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADODITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE v O Delete TITLE [ change  [J Additicn
NAME BROWN, MICHAEL S. NAME
STREET ADDRESS | 3195 PONCE DE LEON BLVD. STREET ADDRESS
CITY-ST-21P CORAL GABLES FL CITY-$T-2IP
e C 1 Delete TIMLE [ Change [ Addition
NAME HERTZ, ARTHUR H. NAME
STREET ADDRESS | 3195 PONCE DE LEON BLVD. STREET ADDRESS
CTY-57-2IP CORAL GABLES FL CITY-$1-21P
THLE P O pelete THILE [ Change [ Additien
HAME SMITH, THOMAS W NAME
STREET ADDRESS | 3195 PONCE DE {FON BLVD. STREET ADDRESS
CITY-ST-2P CORAL GABLES FL CITY-5T-2IP
TITLE S O pelete TITLE [ change [ Addition
NAME KRAUSE, DAVID NAME
STREET ADDRESS | 3195 PONCE DE LEON BLVD. STREET ADDRESS
GITY-$T-2IP CORAL GABLES FL CITY-ST-ZP
TILE [ Delete TTLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-87-2IP CITY-8T-2IP
TILE ] Delete TIME [ Change [ Addition
NAME B NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP h CITY-5T-ZIP

13. | hereby certify that the information fupplied 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 supplemntal 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
afthe corporanon or the receiver gf trpstee empowered to execule lhIS repo g rgquired by Chapter 807, Flarida Stalutes; and that my name appears in Block 11 or Block 12 if

= /9?/01 305- 5§32 9~ 1Yoo

OR Data Daytime Phane #

CR2E034 (10/00)



