R
2002 UNIFORM BUSINESS REPORT (UBR) FILED

soocern IR

13. | hereby certify that the information supplied with this filing does not qualify for the exerption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicaled on this report or sugpiemental 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 recefer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changead, or en an atiachmefitkvith ress, with all other like empowered.

SIGNATURE: e SRS

\I Y /;o/ 03 (205) 303 -lo¥ 33
meﬂge‘i‘sﬁ?mu OFFICER OR DIRECTOR ¥ ¢ Date Daytime Phone #

SIGN,

T Jﬂﬁibqﬂ;l’yE%léé:’Rl

[ ]
DOCUMENT #  PO1000108778 Msay 01, 2002f 2;0? am
1. Entty Name ecretary of dState
GREC GREENWICH, INC. 05-01-2002 91601 032 ***150.00
Principal Place of Business Mailing Address
8500 SW 8TH STREET 8500 SW 8TH STREET “vuyg Ijn
SUITE 228 SUITE 228 e Y
2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
(P5 - ‘ lE) \ r[ \L* Not Applicable
Zip CGU”W Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Namiz Ny Addrags ot Current Registered-Agent- ) —=——=2—7~Name-and-Address.of New Reglstered Agentz— ——— o=}
Name
MAC 0’ JOSE L Street Address (P.O. Box Number is Not Acceptable)
8500 SW 8TH STREET
SUITE 228 .
MIAMI FL 33144 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGMATURE
Signatura, typad or printed name of registerad agent and tite if applicable, (NOTE: Registerad Agent signalure required when reinstating) DATE
9. This corporation is efigible to satisfy its Intangible FIL.E NOW!!! FEE IS $150.00 10. Electi o .
Fax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0. Eri‘;'?::r%aggri'r?;uig‘:”c'“g O fg’.ﬂo May Be
o E ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D [ Deiete TITLE Ochange [ Addition §
NAME HERRAN, AGUSTIN HAME &
sTREET ADDRess | 8500 SW 8TH STREET STREET ADDRESS §
CITY-ST-2IP MIAMI FL 33144 CITY-ST-2P o
TITLE D [ Delete TITLE : [J Change  [] Addition S
HAME DORSY, JAMES A NAME
STREET ADDRESS | 8500 SW 8TH STREET STREET ADDRESS
Lmss=ae 0 _MIAMIFL 33144 e Romvste, | . )
TTLE [ Delete TIMLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP -
TITLE O petete TITLE [ Change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-81-21P
TiTLE 1 Delete TITLE [Ochange [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-81-21P CITY-ST-2IP
TITLE [ Detate TITLE [ Change [ Acdition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-5T-2IP



