FILED
2005 FORA'EESELTR%%%';%RAT“’" Mar 04, 2005 8:00 am

DOCUMENT # P98000075014 Secretary of State
1. Entity Name 03-04-2005 90081 008 ***150.00
GREATER TRUST REALTY, INC.
Principal Place of Business Mailing Acdress .
57657 NW 1515T STREET ) 18440 SW 4TH STREET
MIAMI LAKES, FL -33014 PEMBROKE PINES. FL 33029
R e i RN T O A A
_ 70/1/53‘ gIve.
Sulte, Apt. ¥, etc. Sune Am #, elc. 3 / '3 01052005 Chg-P CR2E034 (10/03)
City & State ity & State 4. FEI Number Applied For
loc s1BRIE f TVES 65-0862555 Not Applicable
Zip Country 30_2 02 ? Counry 5. Certificate of Status Desired O ggggq mﬁonai
8. Name and Address of Current Registersd Agent i 7. Name and Address of New Regl d Agent
Name A =

MILLER, QSVALDQ ™~~~ = b e AL ET fsvalkXs IR
18440 SW 4TH STREET Stree: Address {P.O. Box Number is Not Acceptable)

PEMBROKE PINES, FL 33029

(945 PnEs Bl 72 373
C‘W/Je/v&wa’, ,p,d,,,, FL |"""°°%‘302?

(NOTE: Pegestersd AQENT $IOnEns raquined when (sinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 :Trust Fund Comlibufion. Added to Fees
10. OFFICERS AND DIRECTORS - 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
e D 3 Detete ; TIRE - [ Change ] Adcition
NAME MILLER, OSVALDO | NaME )
STREET ADDRESS | 15315 NW B60TH AVENUE, SUITE F ' STREET ADDRESS
CITY-ST-2IP MIAMI LAKES, FL 33014 ' Y- S1-21P .
TITLE [ Detete e . [O-change [ Aadition
NAME N NAME
STREET ADDRESS STREET ADDRESS
CTY-ST1-2P CTY-$T-IIP
TTE [ Detete HILE [ Change [ Assition
NAME . NAME
STREET ADDRESS ‘ STREET ADDRESS
CV-ST-2P. | . - —— - - EONeSTIP ) —_ . e e T Ot EP————
TITLE ) 3 Detete HILE, [Jchange  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
£AY-5T-2P - CITY-ST-2P
TILE 3 pelee - TE [3 Change [ Addition
NAKE ) NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2P criy-§T-2P
T 7 Delete - TImE [Jchange  [J Addition
NAME © NAME
STREET ADDRESS STREET ADDHESS
CiTY-1-2P - “eny-st-zP

12. | hereby certify that the information supplied with this mg does not gualify 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 tryd dnd accurate ang that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation or 2 yerell to execute this repor e<£quired by Chapter 607, Fiorida Statutes; and that my name appears in Block !0 or Elock 11 if
changed, Or on an gHa :
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ME OF SIGNING OFRCER OR DIRECTOR Daytime Phone #




