2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am ¥

Secretary of State

05-05-2003 92201 049 ***150.00

DOCUMENT # M65124

. 1. Entity Name

BILL GREENBERG SPECIAL SERVICES, INC.

Principal Place of Business Mailing Address
18450 NE 2ND AVE 18450 NE 2ND AVE
MiAMI FL 33179 MIAMI FL 33179
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number 106 Applied For
65.002 7 Not Applicable
- - o —
Zp Couniry Zip ouniry 5. Certificate of Status Desired O ?Eg';esq ‘.;:de;hor\m
-+ -— .6, Name and Addreas of Current Registered Agent. ... . - —. .—.7. Name and Address of Now Reglistered Agent.- - - -~ -
Name
BE LLIAM F
GREEN RG' Wi Street Address (P.0O. Box Number is Not Acceptable)
18450 NE 2ND AVE
MIAMI FL 33179
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations ¢f registered agent.

SIGNATURE
: Signature, typed or printed name of registered agent and title if applicable. (NCTE: Registered Agent signature required when roinstating) DATE
FILE NOW!!! FEE IS $150.00 . N .
Atter My 1,2000 Fo wil bo $550.0 St Corpm toend 1y 35,00 v
Mak® Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIGNS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TILE DP O pelete TNLE M change [ Addition
NAME GREENBERG, WILL!AM F NAME
sTReeT ADORESS | 18450 NE 2ND AVE STREET ADDRESS
cmv-st-ze | MIAMI FL 33179 CITY-ST-2P
TITLE oV [ Defete TITLE O Change [ Addition
NAME GREENBERG, DEBORAH L NAME
sTReer ADDRESS | 18450 NE 2ND AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33179 CITY-ST-21P
SIE e [ G e - e o~ [ Delete TITLE [ change  [J Addition
NAME LEE, CHRISTINA A NAME e o
STREET ADERESS | 18450 NE 2ND AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33179 GITY-§T-21P
TITLE T O Delete TTLE [ change [ Addition
RAME GREENBERG, MICHELLE A HAME
staeeT ADDRESS | 18450 N.E. 2ND AVENUE STREET ADDRESS
omv-st-zP | MIAMI FL 33179 CITY-ST-2IP
TITLE J Gelete TITLE O change {7 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-7IP

12. | hereby certify thatthe infermation 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 réfport or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rusiee empowered to execute this regort as requirad by Chapter 607, Florida Statutes; and that my name appea Block 10 or Block 11 if
changed, or on an attachment with an adgros, wi ke e pow%

SIGNATURE: ___ S[C ‘ PJIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

:

nv

CR2E034 (10/02)



