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2003 FOR PROFIT CORPORATION FILED :
13
2
UNIFGRM BUSINESS REPORT (usn) Apr 03,2003 8:00 am
DOCUMENT # P02000086127 ecretary of State
1. Entity Nare 04-03-2003 90110 038 ***150.00
GREENWALD FINANCIAL SERVICES, INC.
Principal Place of Business Mailing Address
1320 SOUTH DIXIE HIGHWAY 1320 SOUTH DIXIE HIGHWAY
SUITE 781 SUITE 781 )
i R H"Hm H“l”l ”IH"”‘ IIH“”” "I” mll “m “N “']l \“l “h
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. elc. Suite. Apt. #, efc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4 FEI Numbieg, Applied For
i — 205920  [romicas
Zip Country Zip Country 5. Certificate of Slatus Desired ] $8.75 aqditionai
Fee Required
- 6. Name and Address of Current Registered Agent -~ =~ "~ 77 Name and Address of New Registered Agent
Name
BROWN, GARY L
. Street Address (P.O. Box Number is Not Acceptable)
1320 SOUTH DIXIE HIGHWAY i
SUITE 781
CORAL GABLES FL 33146 o TR
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. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Bignature, typed or printed name of registered agent and title it applicabla. (NOTE: Registered Agent signalture required when reinstating) DBATE
FILE NOW1! FEE IS $150.00 . e
9. Election C Fi
Aner ey 1,200 oo wi b 56000 DS g $500 e
Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D [ Detete TILE Ol change [ Agsition | &
NAME GREENWALD, SCOTT A HAME S
saeeT aporess {1320 SOUTH DIXIE HIGHWAY, SUITE 781 STREET ADDRESS g
env-st-z2 (CORAL GABLES FL 33146 oTy-57-2P e
TITLE [ elete TITLE [T Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - §T-2iP
TIME Opeete K e - ’ 7T T Ocohange O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P CITY-ST-2IP
TITLE [ pelete TLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TMLE [ celste TILE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption siated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplementai rgj accurate and that my signature shail have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or tr te this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

312803 126 )ds1-127

Daytims Phone #

SIGNATURE:

Date

D




