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1. Entity Name FILED
GREENWICH TITLE SERVICES, INC. - Jan 16, 2001 8:00 am
Secretary of State
Principal Piace of Business Mailing Address 01-16-2001 90082 021 ***150.00
1500 SAN REMO AVE. 1500 SAM REMO AVE.
STE - 248 STE - 248
CORAL GABLES FL 33146 CORAL GABLES FL 33146
us us
E i e B D ORFARFOR ISRV A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65-0391587 Applied For
Not Applicable
Zp Country zp Country 5. Certificate of Status Desired (] $8'75 ﬁdditional
Fee Required
- . 6..Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B h " Narne A - -7
?SI:JI:)EQ}’\NA%AEMMS AVENUE Street Address (P.O. Box Number is Not Acceptable)
STE. 248 e _
CORAL GABLES FL 33146
City FL Zip Cede
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.
SIGNATURE
Signature, typed or printed name of registered agent and ttis if applicabls. (NOTE: Regrstarad Agent signature required whan reinstaing} DATE
8, This corperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects 10 do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O pelete TTLE [ Change [ Addition
NAME LUBITZ, ALAN H NAME
streeT ADDRESS | 1500 SAN REMO AVE., STE. 220 STREET ADDRESS
CITY-§T-2IP CORAL GABLES FL 33146 CITY-ST-ZIP
TITLE -D 1 Delete TITLE [ Change [ Adciticn
NAME ZIPPER, ADAM S NAME
sreeT ADDRESS | 1500 SAN REMO AVE., STE. 248 STREET ADDAESS
CITY-ST-2IP CORAL GABLES FL CITY-57-2IP
STME e D e = v ooz Clbalte— . TME. o ] - e~ ~.o[dChange [ Addition
NAME STEVEN SCHNEIDER ) NAME
staeer anoress | 1500 SAN REMO AVE., STE. 248 STREET ADDRESS
CITY-5T-2IP CORAL GABLES FL CITY-§T-21P
TITLE [ pelete TITLE OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-§T-71P
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-7IP CITY-ST-2IP
TITLE (3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CTY-5T-21P CITY-ST-2IP

of the corporation or the receivgf or
changed, or on an attachment

SIGNATURE:

Poem S. Zipper

3. | hereby certity that Ihe information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplpmental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director

ee empowered to execute this report as réquired by Chapter 607, Floriga Statutes; and that my name appears in Block 11 or Block 12 if

ress, with all other like empowered.

I\?\ZDO\

gdnnm?fs'WD OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

( 3,03)6(-,2«1 L0

t /Date Dfyima Phons #

o1

CR2E034 (10/00)



