FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

Foocooioqs7|

GREISER CORPORATION

DO NOT WRITE IN THIS

SPACE

2. Principzal Place of Busingss 3. Mailing Address

3625 san simeon circ. 3625 san

simeon circ

+ Suite, Apt. #, alc. _ _ | . Suitc. Apt. #, eic.

-=.-- D0 NOT WRITE IN THIS SPACE__

FILED

May 02, 2002 8:00 am

Secretary of State

05-02-2002 90132 023 ***150.00

e T o TR <

R Ry P e

o s T e e SR et S

IN THIS SPACE

City & State City & State 4. FEI Number Applicd For
weston, Fl. weston, Fl. 65-1092116 Not Applicable
323'p3 31 Cougg a Zip 33331 CDU%WS a 5. Centiicate of Status Desired [ ?g-ggla:‘:;“o"a'

. . . . - e 7. Name and Address of Current Registerad Agent
. . - .- . pa e e Namp
' y SR Tulioc campos
: T Do N OT WRITE : ® Streci Addiess {P.Q. Box Rumber is Not Acceptable)

City

weston

3625 _san simeon circ

FL | *$¥531

SIGNATURE

8. The above named entily submils this statement for the purpose of changing ils registered office

of registered agent, of both, in the State of Florida.

Tax filing requirement and elects to do so.

. Amended UBR is $81.25

Signature, typed or prinied name of registered agem and title if applicable. (NOTE: Registered Agem signature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible ~January 1-May 1 Foe |5 $150.00 -~ < ) o
P 9 ¥ 9 -After May 1, Fee Is $550.00 - - - -~ 10. Election Campaign Financing 55_00 May Be

Trust Fund Contribution.

Added 10 Fees

~— (s BT ) e IS S nended UBRis $61.25 ~ - =
(SEE"Crierta om back) = i ake CHeck Payable 16 Departmerit 6 State~={- = = et —

11, OFFICERS AND DIRECTORS

L TILE 15
NAME D . NAME N §
sweerappress [JUL110 Campos STREET ADDRESS . o R
-tz 3625 . gan simeon . cir weston Fl ?TT'SY'HP i - %
e i o
- P . i o
Jave eberto quintero , HAME - oo o G
selaporess (3625 san simenon cilrc SIRLET ADDRESS : *

en-s-zp weston, /f1. 33331 wre-st-ap )

TITLE ' nNE -

NAME greiser campos N we e .

SWEETARESS (3625 san simeon cir. STRIE ADDRESS -

ST e eton, /Fl. 33331 “CITY-ST-TP - DO NOT WRITE

TTLE UILE E "

o - IN THIS SPACE

STREET ADDRESS STREET ADORESS | o o S

CITY-s1-7IP . CITY-ST-ZIP - - - . . -

mE T T e e LT . .

NAME CNAME - .' o T e v e,

STREET ADDRESS SIREEF ADORESS -

CITY-ST-7P " Cv-sT-2Ip ) T .

TITLE TIILE

NAME "M ) ""

STREET ADDRESS . STREET ADDRESS

Ciy-sT1-21P CHTY. ST 2R o= =

attachment wilh an address. with all other like empowerad.

SIGNATURE: JULIO. CAMPOS

13. I hereby certify 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: infarmation
indicated on this report 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 direcior
of the corporation or the receiver or trustee empowered 10 execute this report as Tequired by Chapter 607, Florida Statules; and that my name appears in Block 11 or on an

-~ .
K{ UL‘“ (/)W‘J 04/23/02

(954)3859843

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Onte

Daytime Phone 4




