2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000035409 Apr 30, 2001 8:00 am

1. Entity Name

GREYSTONE HOLDING CORPORATION ecretary of State
04-30-2001 90037 011 ***158.75

Principal Place of Business Mailing Address
4770 BISCAYNE BLVD PHF 4770 BISCAYNE BLVD PH-F
MIAMI FL 33137 MIAMI FL 33137

2. Principal Place of Busingss 3. Mailing Address H""m Vl m

PO Boy 31020\ 9
Suite, Apl #, etc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEl Number 65-0746091 Applied For
M\\-Q\N\.\ N FL‘ Mot Applicable
zie Country Zlp : Country i $8.75 Additional
. { '
33131~ 02 \q Vs k 5. Certificate of Status Desired vl Fee Recuired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SWARZMAN, MARTIN Street Address (PO Box Number is Not Acceptatle)
I r R X ri
4770 BISCAYNE BLVD PH-F umber is Not Accentatle
MIAMI FL 33137
City = Zipp Code
i L

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Sigrature, typed ar printed name of recistared agent and litle f applicable {MOTE: Registered Agent signature regui-cd when reinsiating) DATE
9. This corporation is eligible 1o satisfy its Inlangible FILE NOWIH FEE IE‘f $1540.00 10. Election Campeign Financing $5.00 Mz 5
Tax f|||Qg r?quwremeni and elects to do sn. After MAY 1, 2001 Fee will be 5550.060 Trust Eund Contribulion. O Add.ed o Feis
(See criteria on back) O Make Check Payable to Deparimant of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] Delete TITLE [T Change ] Addition
NAME SWARZMAN, MARTIN HAME
streeT a00Ress | 4770 BISCAYNE BLVD PH-F STREET ADDRESS
CITY-ST.217 MIAMI FL 33137 CITY-87-2IP
TITLE ] Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
GITY-ST-21P GITY-§T-7IP
TITLE [ Delete TITLE [ Change [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cl¥y-81-2IP
TITLE [ pelete NLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-23P CITY-ST-24P
LE [ Delate TITLE [ Changs ] Addition
NAME MARSE
STREET ADDRESS STREES ADDRESS
CITy-st-21P CITY-$T-7IP
TIMLE [ Delete TITLE [} Change [ Addition
NAME MAME
STREET ADDRESS STREET ADSRESS
CITY-ST-21P CITY-87-21P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director

of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other, like empowered.

sionaTURE: /Mt goleie Aettin s 3,200

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING O;FJNWHECTOR

(305) 428-002Z0

Daytime Prons #

Da:

[YISTYEV SN

CR2E034 (10/00)



