 EEE———— |
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

NEW GREYNOLDS, INC.

PO0000079281

Principal Place of Business

17890 W DIXIE HWY, #519
AVENTURA FL 33160

L IQES DRy ﬁJ :

Mailing Address-

17890 W DIXIE HWY. #519
AVENTURA FL 33180

b8 { Tues haby {eé-

FILED

Apr 26,2002 8:00 am
ecretary of State

04-26-2002 90014 008 ***158.75

A

2. Principal Place of Business 3. Ma.illing Address
Jor 1 Uoj
Suite, Apt. #, etc. . Suite, Ap}. #, elc. DO NOT WRITE IN THIS SPACE
. Eer i . : k .
WAMmi - Floloy i Wikidr - Flofidd
City & Slate City & State 4. FEI Number =1 Applied For
65-104 1044 y Not Applicable
TP T T | Ceunty - e ezip e 7| Country. ~- 5. Certiiicate of Stas Desired ~ T/ $8-75 Additional - - |-
lsi ?? l) S A, J\ )3] s:’ r u SA 5. Certificate of Status Desired I]/ Fee Required
' " 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . - -
AABz220/1 M7 Ansdeo 4.
MAZZA-MARTINEZ, TANIA A .
Stregt Address (P.0. Box Numper is Not Aﬁ:itable} : B
782 NW 42 AVE, STE 637 48 JuLs DAy A boy
MIAMI FL 33126 / 7
N Cityy vp, Zip Code
"“ i 2,2 i q"c’) ,

SIGNATURE

8 The above named entity submits this statemen! for the purpose of changing its registered office or rr

Sigrature, typed or printec name of registarad agent and Title if applicatle.

-
{NOTE: ngislered Agﬁﬁ

Ighature requirad when rain;

3 Pr 3
the Z¥ate, lorida.
£

FL

S

9. This corporation is efigible 1o satisfy its Intangiblte
Tax filing requirement and elects to do so.
{See criteria on back)

a

FILE NOW!!! FEE IS $150.00

Atter May 1, 2002 Fee will be $550.00
Make Check Payable to Department of Stats

n Campaign Financing
und Contribution,

10. Elecy
Trus

$5.00 May Be
Added to Fees

ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11, OFFICERS AND DIRECTORS 12.

TILE P O Delete TILE [JcChange [ Addition

NAME MAZZOLINI, AMADEQ A NAME

stReer noress | 17890 W DIXIE HWY, #519 STREFT ADDRESS

orv-st-zr | AVENTURA FL 33160 CITY-57-21P

TITLE S [ pelete TILE T change [ Addition
" NAME CAPRIOTTI, LIDIA NAME

STReer annaess | 17890 W DIXIE HWY, #519 STREET ADDRESS

orv-s-zp | AVENTURA FL 33160 . . [ ciy-st-zp _

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-ST-Z7IP

TITLE [ Detete TIE [J Change [ Addition

MAME NAME

STREET ADDRESS STREET ADURESS

CITY-ST-2IP CITY-S7-21P

TITLE [ celete TITLE [ change  [J addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CITY-ST-21P

TITLE [ pelete TITLE [ Change (O Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-ST-20P CITY-ST-2IP

13. | hereby certify that the information SUp
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal eff
of the corporation or the receiver or trustee empowered to
changed, ar on an attachment with an ad il oth

P

dress, with all g

execute this report
d.

plied with this filing does nat qualify for the exemption stated in Section 119.07(3
as reguired by Chapter 807, Florida Stat

o4 - Jo- 07

)(i), Florida Statutes. | further certify that the information
ect as if made under cath; that | am an officer or diractor
utes; and that my name appears in Block 11 or Block 12 if

Date

Daytme Phone #

( YP6) 2517300

|G

1)

CR2E034 (9/01




