FILED

2003 FOR PROFIT CORPORATION May 09, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) 2 Secretary of State
DOCUMENT # P0O2000108032 4 FEA T 04-22-2003 90036 032 ***150.00

1. Entity Narme

| GREENBERG REALTY HOLDINGS, INC.

Principal Place of Business Mailing Address JIVGURYI
1242 N, UNIVERSITY DRIVE 1242 N, UNIVERSITY DRIVE
PLANTATION Fi 33322 PLANTATION FL 33322
2. Principal Placa ol Business 3. Mailing Addgress “II""’ m""l”l”“l“ Il[]l II"I ul“ "]I“lm "J" m’l ml ]“'
Sulte, Apt. #, eic. Suite, Apt. . etc. O CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEl Number Applied For
Qo?' “06 ’/7/%& Not Applicabla
ap Country l ap Country 5. Certificata of Status Desired a fz—gfﬂ 3:’:;“"“&'
§. Namo and Address of Current Reglstered Agent 7. Name and Address of Naw Registered Agent
e e e = - = - ' = — B L
GREENBERG, JOEL E ESQ. Stréet Address (P.O. Box Number is Not Acceptable}
1242 N. UNIVERSITY DRIVE
PLANTATION FL 33322
City - FL l Zip Code

B. The above named entity submits this statament for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of reglstered agent.

SIGNATURE
Sige typed o printud  of sngisterad agent and Ll it appicable. (NQTE: Regisiered Agent signatyre required whan reinstating) DATE
FILE NOW!!! FEE 1S $150.00 9. Election Campaign Financing $5.00 May 8o
Aftar May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [0  Added to Fees
Make Check Payable to Florida Department of State 8
10. OFFICERS AND DIRECTORS ' ' 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11 _
TmE “ID 3 Detels e O Ctange . [ Addition §
HAME GREENBERG, JOEL E NAME =
STREETAORESS | 1242 N. UNIVERSITY DRIVE STREET ADDRESS §
Ciry.ST-10 PLANTATION FL 33322 ciry-§1-IF - . Y]
T D O3 Dtete TME Dchange O Adaition g
HAME GREENBERG, BURTON D NAME )
STREET AODRESS | 1242 N. UNIVERSITY DRIVE STREET ADDRESS
orv-51-27 | PLANTATION FL 33322 gir-st-2e
TITLE 3 e mE®TE ke . e -rﬂE\J:Delete—-—-..-— CTME e e - iy =+ e -D Cmﬂm DAddiﬂ'Bn ..
NAME KAME
" |" SIREET ADDRESS - —_— ————%~ STREET ADDRESS - - e~ —
CITY-ST-2IP CITY-ST-2P
TME 7 pelete TMe CJchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS -
CITY-ST-2IP GITY-S1.2P
LE [ Detezs TME ) DOl change T Addition
HAME NAME
STREET ADDRESS . STREET ADDRESS
CIY-ST-2IP Ciy-51-2P
TINE 3 petete 1 I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ) Criy-s1-21P

12. | hereby cenifz that the infarmation supplied with this ﬁling does not quaiily for the exemption stated in Section 119.07%13)0). Florida Statutes. | further certify that the information
indicated an this report of supplamental report is true and accurate and that my signature shall have the same iegal eflect a3 if mada under oath; Ihat | am an officer or direcior
of the corporation or the receiver or lrustee empowered (o exaecute this report as raquired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11
changed. or on an atiachment with an eddress, with ail other like empawered.

SECENE D cenntere efos F5-572 155

SIGNATURE:

B SIGNING CFFIGER OR DIRECTOR




