2002 UNIFORIM

<) " FILED

BUSINESS REPORT (UBR) May 21, 2002 8:00 am

Secretary of State
DOCUMENT # 00
1. Enlity Name P9700 671 61 04-11-2002 90103 031 ***158.75
GREENMAN FLORIDA INVESTMENT REALTY, INC.
o
Principal Place of Business Maiiing Address
1050 HARRISON ST, SOTTE-2645 1200-RARRISON ST SUE 2048
FOLLYROOD P26 HOLLYWOOD FL 33020
T e U A AT D AR
1990 Gvpwh B4 NW. | 1179 v, o Wy
Suite, Apt. #_.3etc,. l'? \,J il Suite. Apt. #. ete. ¢ / DO NOT WRITE IN THIS SPACE
City & Slate ity & State 4. FEI Number Applied For
sy K I‘-}W\ g N7 A\ ﬂ"‘ wda , 650777107 Not Applicable
Zip Coun Zip GCount ’ . iti
3347 W\j SA NI \) § A | 5 coricate of Satus Desied fggfq Addiiopal
B. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
= %
AT 2 B b O e o
GREENMAN;, ANBREW-8 g Stree] Address g;.o. Pfu Yember & Not Accogiabie) ‘
1940-HARRISON-3T--SURE-204-P 1/ ) 9 erd)ew w{
HOLEYWOODF83020
) N B etwien en X, FL [ 95505 9
B- The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Fiorida.
b
SIGNATURE Hla9g] O 2
Sionture, typad of pinted nama of regiierad agont and tite f applicalle. (NOTE: Ragistered Agent signatura required Ivhon reinstating) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOWII! FEE IS $150.00 . .
Tax filing requiremant and slects 1o do so. Aftor May 1, 2002 Fee will be §550.00 10. Elec:?:n C;a::n:i;?: I:'S:nclng $5.00 N’l:ay Be
(See crieria on back) Make Check Payable to Department of State e uen. Added to Fess
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE DP oA O Celets TiME [OcCnaage [ Addition § ‘
NAME GREENMAN, BREN NAME L8
s aooness | 1940 HARRISON ST., SUITE 2048 STHEEY ADORESS 3
omv-sr-z¢ - [HOLLYWOOD FL 33020 CIFY-ST-2P ‘é,-‘
TIMLE 3 Delete Ims [Cchange [ Addition | 3
RAME NAME
STREET ADDRESS STREEF ADCRESS
cry-ST-2P CITY-5T1-2P
Tme [ Delete TRE . — Oycrangs [ Addition
e S I me tmms ee e - e T N ’
STREET RDURESS. - TTOTTTTTT | e ke e s == —_
CIVY-ST-2P _ - || onv-st-ze
TiILE O cetee TITLE O change (] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-5T-2P CITY-S1-2P
T O pelets TME O Crangs [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CATY-ST-2P
TILE . [ Deleta TE Jchangs [ Addition
NAME NAME .
STREET ADORESS STREET ADDRESS
CY-ST-2P CHY-5T-2P

13. | hereby certi
indicated on
of the corporation or the receiver or
changed, or on an atia

SIGNATURE:

i

that the informatlon supplied with this liling
s report or supplemantal raport is lrue an|

- ".'..3;1

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar cartify that the information
accurate and that my signature shall have the same legal etfect as if made under oath; thal | am an officer or director
r or trustee empowared to execute this report as required by Chapter 607, Florida Siatules; and that
ent with an address, with all other like empowered.

my nama appears in Block 11 or Blogk 12 if

N

Hiag ng:_; 5@!-731«11?;1

Caylima Phone #




