2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000079281

1. Entity Name

NEW GREYNOLDS, iNC.

Principal Place of Business

17890 W DIXIE HWY. #519
AVENTURA FL 33160

Maliling Address

17890 W DIXIE HWY. #519
AVENTURA FL 33160

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, efc.

Suite, Apt. 4, etc.

FILED
Apr 13, 2001 8:00 am
ecretary of State

04-13-2001 90043 014 ***158.75

0197899

TR MR

DO NOT WRITE IN THIS SPACE

N

City & State J— g = . =}, . City & State e 47 FE| Nurnber Applied For
oo &8 <10 l{/ ok i - “Not Applicabia
Zi C Zi Count
P ountry ® ounity 5. Gertficate of Status Desired l27 $8.75 Additional
Fes Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TANA

4. H4uA- ;4nTid &

MAZZA-MARTINEZ, TANIA A
782 NW 42 AVE, STE 638 Street Aﬁrfi’ .0. Box wher |?/N£§e,p’te?ble) !Z E 9
MIAMI FL 33126 T 63
Ci Zip Cods,
P AL Y AN, / FL | **°53/26 |

ose of changing its registered office or registered agent, or both, (n the State of Florida.

3/2¢/01

SIGNATURE

(NOTE: Registared Agent signature required when reinstatingy

DATE

9. This corporai% is eligible to satisfy its Irféngible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTQRS W ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITE P O peste e Ol chenge [ Addion | S
NAME MAZZOLINI, AMADEO A NAME e
street Acoress | 17890 W DIXIE HWY, #519 STREET ADDRESS 3
CiY- ST-2IP AVENTURA FL 33180 CITY-5T-2IP Q
TITLE 8 [ pelets WILE (O change [ Additon | &
NAME CAPRIOTTI, LIDIA NAME
“STAEET ADDRESS. |- 17890 -W-DIXIE-HWY - #519 - [ STREET ADDRESS | - —_ A _
anv-sr2¢ | AVENTURA FL 33160 o 120
TITLE {1 Delete THLE ] Change  [] Addition
NAME NAME
STREET ADDKESS STREET ACDRESS
CITY-§7-21P CITY-ST-2IP
TITLE [ Delete TITLE [IcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE O pelste TIMLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP
TITLE O Delate TITLE ] change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY~5T-2P CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report o supplemental 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

of the corporation or the receiver or trustee empowered to execut his gefiort as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an add

SIGNATURE:

pOwered.

3b¢/0)

3N-292426 9

Date Daytima Phons #




