FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPQORATION Sandra B. Mortham,
ANNUAL REPORT Sactetary of State

DWISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Nama

GREYSTONE HOLDING CORPORATION

Principal Place of Business

4770 BISCAYNE BLVD PHF
MIAMI FL 22137

Mailing Address

4770 BISCAYNE BLVD PHF
MIAMI FL 33137

FILED
Mar 27 1998 8:00am
Secretary of State

GO

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

04/18/1987

2a. Mailing Address

26]

. Principal Place of Businoss

4. FEI Number Applied For

(95 - O-] q‘k@ \ Not Applicable

Sulte, Apt. 4, etc. Suite, Apl. #, etc.

27]

& $8.75 additionat

6. Cerlificate of Status Desired Fee Required

HEIRE
i

Cily & State City & State 6. Elsction Campaign Financing $5.00 may Be
;E] Trust Fund Contribution Added 10 Fees
Zip Counlry Zp Country 8. This corporation owes or has pald the curreni year Intangible
24 25 E ;‘ Personat Propeny Tax due June 30. Oves [One
9. Name and Address of Current Reglstered Agent 10, Name ahd Addross of New Regisierad Agent
SWARZMAN, MARTIN 81 Name
o 4770 .B‘SCAYNE BLVD PH-F B2| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33137
83 [
84| City FL Iasl Zip Code

agent. | am famitiar wilh, and accept the obligations of, Section 607,0505, Florida Statutes.

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Forida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, ar both, in the State of Florida Such change was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as registered

SIGNATURE _____ R
Signalura. lypod or prnled name of reqisterod agenl and le i apphcatle (NOTE' Repistered Agenl sigralure reguired when reinstating} DATE
12. OFf ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE L] DELETE 11 TE [Tchange ) Addition
HAME SWARZMAN, MARTIN 1.2 NAME
staeet aconess | 4770 BISCAYNE BLVD PH-F 15 STRECT ADDRESS
CITY-51- 217 MAMI FL 33137 14 CiTY-§T- 29
WILE [T DECETE 21 TIILE [JChange T Addition
HAME 2.2 RAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1- 29 2 40ITY-5T- 7P
TILE [T DeLETe 33 THILE [dChange ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-§T- 2P 34, CITY-5T-21P
TME [ oeLEXe A1 TITLE L) Change ] Addition
KAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CTY-S1- 2P 44 00Ty -ST- 2P
TITLE [T DeLETE 517MLE LT changs ~ L] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
CITY-5T-2F 54 CITY-ST-2IP
TITLE U] DELETE 6.1 TITLE Ll crange [ Adition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDAESS
CITY-5T1- 2P B4 CITY-ST-7IP

indicaled on 1

Block 12 or Block 13 if changed, or on an atiachrment with an address.

SIGNATURE: _

14. | hereby cerlilg that the information supplied with this filing does not qualify Tor the exemption slated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
is annual report or supplemental annual report is true &nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or gireclor of the corporalion or the receiver or trustee empowered to execule 1his report as required by Chapter 607, Florida Statutes; and that my name appears in

31|98 305438 0020

CR2E034 (1097)



