2001 UNIFORM BUSINESS REPORT (UBR) FILED

" Sep 12,2001 8:00 am
DOCUMENT #  P§3000054333 / ’
1. Sty vams y ecretary of State
THOMAS GREG & SONS, INC. 09-12-2001 90105 039 ***550.00
Principal Place of Business Mailing Address
2040 NE 163RD ST 2040 NE 163RD ST .
040 3040 00063462
MIAMI FL 33162 MIAMI FL 33162
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
65-0429337 Mot Applicable
Zip Country ap Country 8. Certlficate of Status Desired d $8'75 A_dc!itional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
|~ «BRICKELL REG‘STEREDAGEMS'INC Il e - |-Stréet Address (P.O. Box Number is'Not Acceptable) ' -
1395 BRICKELL AVE
THIRD FLOOR
MIAMI FL 33131 City A FL | ZpCoce
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agert, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Registerad Agent signature reguired when reinstating} B DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $550.00 ) S
Tax filing reguirement and eleets to do 20. After September 12, 2001 Fee will be $750.00 | ' o o CeTPaenihencing - fdsdgi?ohg?;s °
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND BIRECTORS | 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE D [ pelete TITLE i') : Octhange [ Addition
s-WICKES
e DR. CHARLES GOODSON-WICKES MP e DR, CHPUES Goo g,i:d e foncE
stheer aporess | FLAT 23 37 ST. JAMES PLACE stRecT AooRess | £ LAT o '
CITY-ST-2IP LONDON SW1 tNS EN CITY-ST-21P LoNDen SWA ANS ENGLAND
TME DP O Delete TmE Df O Crange L Addtion
tave BAUTISTA, FELIPE e BANTSTH, F'EL""—;E:W Zott >
STREET ABDRESS | (CARRERA SEXRA NO 3444 sReET aooness | b0 NE 163
orv-s-2f | BOGOTA COLOMBIA anvstze Mty AL 33162 Ul
TLE D O Delete TITLE ' [3 Changs  [[] Addition
NAME BRIAN SUMMERHAYES NAME BRIAN SUMMERHAYES
STREET ADDRESS | AVENIDA DE LAS AMERICAL NO. 44-57 . sTReET aDDRESS | QoMo NE 163rd ST Jok >
CITY-ST-2IF SANTAFE DE BOGOTA CO . CITY-ST-2IP M‘m« mi F 33162 (US ) .
TITLE VP . . [ pelete e - (VY o s [ Change [ Addition
| VP eMANUS  ToNATH AN
o MCMANUS, JONA o AN o ot Zou D
Jorto NE Ho
STREET ADDRESS | 16260 NW 13TH AVE STREET ADDRESS
orv-s-zr | MIAMI FL 33169 cv.stze  HEEMIAMILER FL T30
TITLE 3 Delets THLE [JGhange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7IP
THLE [ peiete TITLE [Jchange (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY;ST-7P CITY-ST-2IP

13. | 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 information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal dffect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wifh an address, with therlikﬁwpowered.
SIGNATURE: ___7/0isid ’%F;/W@ (M AL Jp oy~ B0S AHS Bo15

st#‘rune AND TYPED OR PRINTEINAME OF SIENING OFFICER OR DIRECTOR Data Daytime Phone #
[ 4

Ui A

CR2E034 (5/01)



