. 2060 UNIFORM BUSINESS REPORT (UBR) -

1. Enlity Name

DOCUMENT # P98000042094
GREENWICH INVESTIGATION SERVICES, INC.

Psincipal Place ol Business

735 SW GRAND CANAL DR
MIAMI FL 33144

Mailing Address

7985 SW GRAND CANAL DR
MiaMi FL 33144-2252

2. Princlpal Place of Business

3. Maiiing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

.

FILED

Jul 17, 2000 8:00 am

Secretary of State

07-17-2000 90070 048 ***150.00

AR A

DO NOT WRITE IN THIS SPACE

(Ses criteria on back) : D

Make Check Payable to Depariment of State

City & State City & State 4. FEI Number Applied For
65‘08385‘2 Not Applicable
Zip Country Zp Couniry - . $B.75 additionat
5. Certilicata of Status Cesired a8 Fee Roquired
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e = Name = ~—— ~=m——m—— A o .
.. PERDOMO, CHARLESNEL _ [ steet Address {PO. Box Number is Not Accepiabio)
7985 SW GRAND CANAL DR R — ptidiiinblect i lltes -G O
MIAMI FL 33144
City FL [ Zip Code
B. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Sigrasure, ypad Of péirted nama of registared agant anc pila if apphcable, (NOTE: Registarea Agent signanve requicad when reinlaing) DATE
9. This corporalion is eligible to satisfy Its Imangibla FILE NOW!!! FEE IS $150.00 10, Elect ) i
" . Election Campaign Financin 3
Tax fifing requiremant and elects 1 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund cxr'ﬁ:m}g‘n. " iigqohg?:e

11, OFFICERS AND DIREGTORS | 3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST J oelete THLE [lChange 1 Addition
b RAME PERCOMO, CHARLES NEIL NAME

STREETADDRESS | 7085 SW GRAND CANAL DR STREET ADDRESS

ciry-Sl-2p MIAMI FL 33144 CITY-51-2P

Tme D D pelets TME Dl Crange [ Addiion
NAME PERDOMO, CHARLES NEIL NAME

stRecT aDoRess | 7085 SW GRAND CANAL DR STREET AODRESS

CITY-51-2P MIAMI FL 33144 £y 1. 2P

me | - 01 Detete e ) Crange - [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

_CINY-5T-2P ___ e st

e -~ . O pelete "R OE L - - ‘O] change [ Addifion |
NAME ~ - NAME

STREET ADBRESS STREET ADORESS

CITY-ST-2P CIFY-ST- 0P

THLE 3 petete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§7- 2P CITY-5T-2P

TME ) pelete TME [ change [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CIFY-3T-2ip /\ CiTY-§1-2iP

13. | hereby cartify that the information suppli
indicated on this report or suppl tal r
of the cerporation or the recelver br tste
changed, or on an atiachment win

SIGNATURE:

Jwith this fiin:

d

NAME OF SIGNING OFFICER OR DIRECTOR

CHARLES PERDOMO

nat qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the information

Frt is true And accfirate and that my signaturé shall have the same legal effect as if made under cath; that | am an officer or director -
mpowered to exglute Ihis report as required by Chapter 667, Florida
adfifess, wﬂh all otherdike empowered.,

Statutes: and that riy name appears In Block 1 or Block 121f

03}i5|2cc0

CR2E034 (599)



