2003 FOR PROFIT CORPORATION FILED 3
L ]
UNIFORM BUSINESS REPORT (UBR) Apr 09,2003 8:00 am g
DOCUMENT # P00000079281 ecretary of State .
1. Entity Name 04-09-2003 90169 044 ***158.75
NEW GREYNOLDS, INC.
Principal Place of Business Mailing Address
481 IVES DAIRY RD. 481 IVES DAIRY RD.
@1 D 401 D
2. Principal Place of Business 3. Mailing Address
© Suite, AptE#; ete e ST ite, Apt..4#, etc.
Suite, Apte#, cte T-o |- Suledptdeto o — <o frees [ GHECK HERE IF MAKING CHANGES _
- e
City & State City & State 4. FEI Number U 14 Appl\ed For
65—1041 Not Applicable
Zi H i
P Couniry Zip Country 5. Certificate of Status Desired m" $8.75 Additional
- 5 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name ’
MAZZI AMADEQ A
OUNI' . EO Street Address (P.O. Box Number is Not Acceptable)
481 IVES DAIRY RD. # 401D -
MIAMI FL 33179
T City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typad or printed name of ragisterad agent and title It applicable. (NOTE: Registered Agent signature required when reinstating} DATE
. FILE NOW1!! FEE IS $150.00 , N '
. 3 R 9. Election Ca n Financin .
After May 1, 2003 Fee will be $550.00 ' TrusIlFund Cr)nc?nezlr?buﬂlon ° O fclijdﬁgiQOhgaes;SB °
Make Check Payahle to qui:rlda Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TILE CJchange [ Addition g
NAME MAZZOLINI, AMADEO A NAME g2
sthee aDoress | 17890 W DIXIE HWY, #519 STREET ADDRESS 3
CITY-ST-2iP AVENTURA FL 33160 CITY-ST-2IP 2
oy
TITLE S [ Delete TITLE [ change [ Addition g
NAME CAPRIOTT!,. LIDIA_ [ (" S DA : el .
STREET ADDRESS | 17890 W DIXIE HWY #519 STREET ADDRESS
orv-s7-2r | AVENTURA FL 33160 CITY-ST-2IP
TITLE [ detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T- 2P CITY-$T-2IP ‘
TITLE [ Delete TITLE [J Change  [C] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-ZiP CITY-ST-2IP
TITLE 1 Delete TITLE {O) Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2P
TILE [ oelat TILE [J Changze ] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CATY-ST-2IP
12. | hereby cerlify that.the information 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 répart or 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 execute this rgport as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachiment with g \ gl other likg ere . 0 y, } 2
’ © 's] L
. T i O B 6 250 247
SIGNATURE: Z ZQINRED 7
ISIG’NATUHE ANIJWPWR:NTED NAME})’F SIGNING OFFICER OR DIRECTOR " Dale Daytime Phone #




