.. .,2001 UNIFORM BUSINESS REPORT (UBR) FILED
'DOCUMENT # PO0O000109371 4« > Apr 25,2001 8:00 am

1. Entity Name

GREISER CORPORATION | | ecretary of State
: 04-25-2001 90117 023 ***150.00

Principal Plage of Business ' Mailing Address
3625 SAN SIMEON GIRCLE 3625 SAN SIMEON CIiRCLE
WESTON FL 33331 WESTON FL 33331
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State a, FEI Number ] Appied For |
Naot Applicable
i Zi Countl ’ iti
ap Country s ountty 5. Certificate of Status Desired .| $8'75 A..ddlilonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
CAMPOS' JUUO Street Address (P.O. Box Number is Not Acceptable)
3625 SAN SIMEON CIRCLE
WESTON FL 33331 _
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, Typed or printad name ot registered agent and tiie if applicabie. (NOTE: Reqistered Agent signature required when reinstating) DATE
) T s ) "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE FE‘? $150.00 ‘ 10. Election Campsaign Financing —$5.00.May Be
: - Tax filing requirement and elects todo so. - - —=| « —-AfterMAY-1,-2001 -Fee will be:$550.00 +—{ - PP O
i Trust Fund Centribution. Added to Fees
(See criterla on back) ] Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11
T D O Deiete TITLE T _ [ Change B Addiion | S
NAME CAMPOS, JULIO NAME ERERTO RLINTEROS ) s
STREET ADDRESS | 3695 SAN SIMEON CIRCLE sTREETADDRESS | D625 S AN Singon C\Rcles 3
arv-s1-2¢ | WESTON FL 33331 ovstzp [ \NEster, FL- 3333 2
v l ch B Addit 4
ange ition
:;::EE [ peiets ‘ ;:;i & RCiSER CA g}o_r, -d clecle 0 3]
HeEo (‘—Lb
STREET ADDRESS sTReET ADDRESS [ D625 SAM i
CITY-ST-2P : CITY-S7-2IP westW ; L. 32334
meE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
TITLE 0 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS | - - - e e
T p——_ — - /"-—"‘h—q__.h-an—‘-.,'_"rf,'-w“r <
o | | R It I A j GITY-5T-2IP
TITLE O celete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
TITLE [ Delete TITLE [ Change [ Addition
NAME MAME
STAFET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIF
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an agdrdes, with all other like empowered.
sSIGNATURE: _“Lplio ( JomPos Yolio Cam Pos. o4 ﬂlo! (305)4240 51
&ENATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR . Date Daytima Phone #




