FILED
2003 FOR PROFIT CORPORATION Apr 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000093400 ecretary of State
04-21-2003 90412 034 ***150.00

1. Entity Name
GRECIA ENTERPRISES, INC.

Principal Place of Business Mailing Address
36500 W. COMMERCIAL BLVD 3600 W. COMMERCIAL BLVD
STE 108 STE 108

— f 3. Mailing Address

2. Principal Place of Business

Suite, Apt. #, etc. Sute, Apl. #, etc. ' ] CHECK HERE iF MAKING CHANGES
City & Stale City & State 4, FE) Number Appiied For
65—0875842 Not Applicable

Zi t Zi Count, i
P Country P ountry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
~_6. Name and Agdress of Current Registered-Agent—=—=="cwe——nre|-- . _____ ___7._Name and Address of New Registered Agent
Name T
HATle’ COSTAS Street Address (P.C. Box Number is Not Acceptable)
301 GOLDEN ISLES DRIVE #302
HALLANDALE FL 33009
City FL Zip Code

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

SIGNATURE
Signalure, typad of printed néﬂfe of registarad agent and title it applicabla. {NIOTE: Registered Agent signature required when rainstating) DATE
FILE NOWH! FEE IS $150.00
s 9. Election Campaign Fi i
<# After May 1, 2003 Fee will be $550.00 T rﬁ;lgzndaC;t:igbmi;nnancmg (| ?c%sggoh;?;ss °
Make Check Payable to Florida Department of State ’
10. . OFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . |D [ Delete TNLE () thange ] Addition
NAME HATZIS, COSTAS NAVE
STREET ADDRESS {301 GOLDEN ISLES DRIVE #302 STREET ADDRESS
orv-s-2r | HALLANDALE FL 33009 CITY-5T-2IP
TITLE ] Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TLE ’ CJ belete TITLE [ Change [ Addition
NAME C . NAME
_STREETADDRESS | . e o me e SSTREETADORESS 2| o = o ode e o e
CITY-ST-2IP CITY-ST-ZiP
TITLE 3 Gelete TITLE [J Change [ Addition
NAME NAME .
STREET ADDRESS " | STREET ADDRESS
CITY-ST-2IP _ : . CITY-§T-21P
TITLE ] Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-21P
TITLE ] Delete TMLE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADIDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the informatior,e ith 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 réport or suppl@fhental repprt is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer ar director
of the corporation or the receiy€r or trustee/empowereg g pxecularthis report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an agfress, with 21 othfer )il g
, 4//@” 3 [m)ry) 159

SIGNATURE:
0-7-7 4 /MTﬂ'{ Date a #iime Phona 4 7

- A
SIGNATURE ANDTYPED OR FRINTME OF SIGHING OFFICER OR DIRECTOR

VUCEERD

A\

CR2E034 (10/02)



