Mar 11, 2003 8:00 am

2003 FOR PROFIT CORPORATION f State
UNIFORM BUSINESS REPORT (1 ngfggiﬁ 32 1 50,00

1. Entity Name
THE GREENSTEIN GROUP INC.
Principal Place of Busingss - Mailing Address
1500 NW 4§9TH ST, 1500 NW 43TH ST.
402 402
FT. LAUDERDALE FL 33309 FT. LAUDERDALE FL 3330% i
2. Principal Place of Businass 3. Mailing Address
Suite, ApL. #, etc. Sute, Apt # etc. [] ‘CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
- i 65-%502?3 Not Applicable
Zi i ;
P Country Zp Country 5. Certificate of $tawus Desired a $8.75 Additional
) Fes Required
.5 Nama and Addisa of Current Reglstered Agant-~ ~ - - | % % =7 Nameand Addiess of Nov Registered Agemt™ — —
c CTT - T Name T T - ’ - -
GREE’JSTEIN, RONALD L Street Address (P.O. Box Number is Not Acceptabla)
1500 NW 49TH ST
SUITE 402
FORT LAUDERDALE FL 33309 . City ¥ FL | Zp Code
8. The above named entity submits this statement for tha purpose of changing its registered office or ragisterad agenl, cr belh, in the State of Ficrida. t am familiar wilh, and accept
. 'the obligations of registered agent.
e
FSIGNATURE
J“ e Signaturs, wpedmmocmdmghmedmmwmmfmm {NCTE: Registered Agant signaturs required when reinsigting) ‘ OATE
— -
L2 FILE NOW!! FEE IS $150.00 . ' .
. After May 1, 2003 Fee wil be $550.00 | > Tost Fond Corposion > 01 55,00 e e
Make Check Payabie to Florida Department of State
10 QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
e PD O3 Detete T . [ cnenge [ adeition | &
Naue GREENSTEIN, RONALD L MAME . =]
STREET ADDRESS [ 1500 NW 49TH ST, SUITE 402 STREEY ADBRESS Y
cmy-st-2F  |FORT LAUDERDALE FL 33309 CAY-ST- 2P . 2
TIME O elere . HILE O crange [ Addition g
NAME NAME .
STREET ADDRESS STREET ADDRESS ) -
CITY-ST-21P CITY-ST- 2P ¢
TR S O Beltle ~ " me T[T - . T Et T -EiChng [ Addtion | -
NAME . . NAME
STREET ADDRESS o SIREET ADDRESS
CITY-ST. 2P CITY-51-2IP
TILE [ Detete TITLE Cdchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty-51-21P ‘ . CITY-ST-20P
TME O Delete TME [J Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDAESS
CITY-S7-2IP I CIyY-5T-2P
TiLE O petete e [J change [ Addilion
NAME HAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . Crry-S1-29
12. ! hereby certify that the information supplied with this 1iling coas not quality for the exemption stated in Section 119.07&3)(&), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
alver l?]r 1rusee el ) erelcl:l tg) ex?iﬁgls this repo:jt as requirad by Chapter 807, Florida Statyes; that my name appears in Block 10 or Block 11 if
eni with € o ali pther [ ared.

of the corporation or MTae
changed. or on an gltac

SIGNATURE:

‘L‘ags A%- o - NYS

Daytime Phone #

B




