FILED

2000 UNIFORM BUSINESS REPORT-{UBR)

PI30000 L I57,

DOCUMENT #

1. Entity Name

Greater Realty Group, Inc.

Principal Place of Business

7370 NW 36th Street
Suite #319-D

Mailing Address

7370 NW 36th Street
Suite #319-D

dodddvid

Apr 12,2000 8:00 am
ecretary of State

04-12-2000 90032 009 ***150.00

Miami, F1. 33166 Miami, Fl1. 33166
2. Principal Place of Buginess 3. Mailing Address
7370 NW 36th Street 7370 NW 36th Street
Suite, Apt, #, ete. Suite, Apl. #, etc. DO NOT WRITE 1N THIS SPACE
#319-D #319-Dn
Cily & State City & State 4. FEI Number Applied For
Miami, F1. Miami, F1. 65-0885059 Mot Applicable
Z'g 3166 (;?usn;y 32 g 166 COI_UIHSWA 5. Certificate of Status Desired O geg'gesq lﬁrdecg“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

e Aguilar, Tuwie T
7370 NW 36th Street #319-D

Miami, Fl1. 33166

Street Address {(P.O. Box Number is Not Acceptable)

City

FL j Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bo

n the State of Forida.

sonarure_Luis L. Aeuilac President Z_ZAF .

Signature, typed of printed name Mgismrad agent and litle it applicable.

[NOTE: Registerad Agent signature raquired vﬁin remsliﬁng)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and etects (o do so.
(See criteria on back)

]

10. Election Campaign Financing
Trust Fuind Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE V&D 3t Delete TIMLE V&D 3 Change [_}Anditian
NAME NAME A . .
. uilar, Emi
sreereopress | Coca, Lissette STREET ADDRESS 7%70 NW’ 36thl§t t #319-p
CITY-ST- 2P é1762 N; Keggié; Dr. #160 CITY-ST- 2P Minmd Bl qmgee -
TITLE 7] Delete TITLE PAD ' - o gg Change  [C] Addition
NAME P&D NAKE Aguilar, Luis L
STREET ADDRESS Aguilar, Luis L. STREET ADDRESS 7370 NW’36th St;reet #319-D
oITY-S7-71P 11762 N Kendall Dr. #16Q CITY-§T-7IP Miami,F1. 33166
e Miami, F1. 33186 O pelete TILE B (] Change [ Addition
NAMF_ . | __ . e e e NAME _ e -
STAEET AGDRESS STREET ADDRESS
CIFY-S1-21P CITY-S7-2IF
TILE [ Celete TILE [ change  [J Addition
NAKE HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-20P
e O Delate TITLE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-21IP CITY-ST-ZIP
TITLE [ Delete TITLE [ cChange ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

13. 1 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 informaticn
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 ¢ath; that | am an cfficer or director
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corparation or the receiver or trustee empowered 10 exe
empowered

changed, or on an attachment with an address, with all othe

SIGNATURE:

3or-265—{2.0

/a.::f L. %ut//"‘( f)(vs(;(vwll O3//'Qr/00

SIGNATURE AND TYPED on)mmiums OF SIGNING GFFICER OR DIREGTOR

Date ? Daytime Phone #

CR2E034 (6/59)



