2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 03, 2003 8:00 am

DEO_CNUMENT # P97000016302

IHES

Secretary of State

(03-03-2003 90499 026 ***150.00

GREENBLATT HOLDINGS, INC.

Principal Place of Business

915 NW 72ND ST
MIAMI FL 33150

Maifing Address

1710 SEAGRAPE WAY
HOLLYWOOD FL 33019
us

of Business

3. Mailing Address

VAR WRAVG Ay

1715 Niadeaie leon

Suite, Apt. #, etc.

Suite, Apt. #, etc.

M

[0 CHECK HERE IF MAKING CHANGES

GREENBLATT, HAROLD
915 NW 72ND ST
MIAMI FL 33150

City & State City & State 4, FEI Number “| Appliad For
O UM LEDER F\ ' 650737625 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
%ko Lq U X 5. Certificate of Status Desired [ Fee Required
—u*‘srname'anu'mﬂress-ofcfw?nfﬂég&?ﬁdagcm' - “7.‘-"‘n.neaﬁdfhddress’oFNew-neglslorod-Agem—v
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this staterment for
the obligations of registered agent.

SIGNATURE

the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

Signatura, typed or printed nams of registerad agent and title if applicable.

{NOTE: Registered Agent signatura raquired when reinstating)

DATE

5 FILE NOW!!! ‘FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

Make Check Payable to Fiorida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
E D O Delsts TITLE A\ AP olqy CQ-E&‘-LL L&\x wcmnge [ Acdition
NAME GREENBLATT, HAROLD NAME .
streeT Anoress | 915 NW 72ND ST STREET ADURESS Wio "L A\ Iy
orv-st-ze | MIAMI FL 33150 cmy-31-2p Mg braww VO L 4D
TITLE D ] Detete TINLE Change [ Addition
NAME GREENBLATT, DAVID NAME kk\“& @KEW & (aTT
STREET ADDRESS | 915 NW 72ND ST STREET ADDRESS o Jeattape WOA
erv-si-ze | MIAMI FL 33150 CITY-51-2¢ Yo vuom , Fo Adol§
—THLE - e = = - e iR = B TRE - —— = R T e s = - [S): Change —— [ Addition-{ -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-st-2i © - CITY-ST-Z1P
TITLE - 1 Defete TITE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ petete TITLE Ocange (] Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$7-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-71P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filin
indicated on this report or supplemental report is true an

N AT
i

SRGRAUIRE

h ’-\r F‘E”‘ﬂlﬁ\m
VNGNS T 1 W

does not quaiify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal
of the corporaticn or the receiver or trustee empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

Iz

effect as if made under oath; that | am an officer or diractor

A\\\ob QSN MY

SIGNATURE:
L

SIGMATURE AND TYPED OF PRINTED NAWG%OFFICER OFR DIRECTOR .}
T Y

Date Daytime Phone #

O

ANd

- CR2E034-(10/02) -




