| s - FILED
2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

SLPVIE0 |

AY

DOCUMENT #  P97000109079 T ecretary of State
1. Entity Name v ¥ 04-25-2003 90171 027 ***150.00
GREENWICH FOOD SHOP CORP.
Principal Piace of Business Mailing Address
1465 NE. 121 ST. STE B114 1465 NE. 121 §T. STE B4
RORTH MIAMI FL 33161 NORTH MIAMI FL 33161 .
I N IR AEAVRE T
WAHES NE AL IUAs e\
Sihte, Aot #, elc. l\()«)\\\x» Suitg, Apt. #, etg. [J CHECK HERE IF MAKING CHANGES
City & Stale . Cyasae 4. FEI Mumber . ...l |Ppplied For
T - A= B AT reoepad— By o - - 6508248 — - Nol Applicadle
Z'p%fb\/(‘j \ Country‘w_’\ Z‘pgf‘b‘\ 6 \ CO%’\ 5. Certificate of Status Desired | ?g'gesq:i‘?ed;"”"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea
f‘:ﬂ;?):qS,EM‘A;:T:? STE 8114 Street Address (P.O. Box Number is Net Acceptable) %{:\J ‘ ‘. ' /eﬂ
NORTH MIAMI FL 33161 ’
City FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, ar both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent. . "
SIGNATURE 07% ?77@(‘0///&) oY~ 3-065

Signature, lybeg or printed name of registered agernt and title i applicasle. {NOTE: Registerac Agent signatura raquired when reinstaling} DATE
. - T '"‘“ - T - : -
FILE NOW1!! ‘FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be 5550.00_ Trust Fund Contribution, a Added to Fees

. Make Check Payable t9.Elorida Department.of:State . . _ . B e I T L et e e e
10. - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE DVP [ pelate TITLE [ Change [ Additien
NAME MACIAS, OSWALD B _ NAME -

sTReeT anoRess | 8525 S.W. 152 AVE. #276 STREET ADDRESS g

CITY-ST- 2P MIAMI FL 33193 : CITY-ST-21P ‘F\W

TILE DP [ Delete TITLE [ Change [ Addition
NAME MACIAS, MARTHA NAME

STREET ADDRESS | 8525 S.W. 152 AVE. #276 STREET ANDRESS % Qw-’

om-sT-2P | MIAMI EL 33193 CITY-ST-7IP — ’

TITLE O pelete TITLE [ Change ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS - L .

OTY-STZP=" f= ° ~777 o ST e tmesesm sww s R Sl 2T T T ) B

TITLE [ pelete TITLE Ol Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-$T-2IP

TITLE O pelete TITLE [CJ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), 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 if made under oath; that | am an officer or dirgctor
of the cerporation or the receiver or trustee empoweared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alj other fike empowered. 30 SJ

SIGNATURE: ___ SPATT755 REAZ T8 B 200 | O ~ARA~0D  £95-72450

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR = Dale Daylime Phone #

1

CR2E034 (10/02)




