T
2002 UNIFORM BUSINESS REPORT (UBR) ADr 21F12%gg)800 am

DOCUMENT #  P99000011452 ecretary of State
GREYSTONE APARTMENTS, INC. 04-21-2002 90848 015 130,00
Principal Place of Business Mailing Address
901 PONCE.DE.LEON BLVD. P.O. BOX 112
SUITE #501 KEY BISCAYNE FL 33149
CORAL GABLES FL 33134
2. Principal Place of Business 3. Mailing Address Hlmll, HI "“Im“ "“l "l" |I||| Illl”l"l Hl“ |'||“m| “Il '“‘
Suite, Apt. #, etc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
73-1559900 Not Applicab’a
Zip Country Zp Country 5. Certificate of Status Desired 0 358'75 Additional
FFee Required

- . 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _, - - ) o coE - -
: FERNANDO R. RODRIGUEZ
LARREA’ Ad, Street Agdress bP.O. Box Number is Not Acceptable)
81 ISLAND DR. 901 PONCE DE LEON BLVD., SUITE 501

KEY BISCAYNE FL 33149

City

Zip Cod
CORAL GABLES FL | 5315,

se of changing its registered office or registered agent, or beth, in the State of Flerida.

/%awem/ééoe.(z};ét ‘//33/31-«

8. The above named entity submits this statement for the pur

SIGNATURE M /

4 . S’\ghatufe. typad or printad name of registered agent and title if applicabls. {NOTE: Registerad Agent signatura required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
. Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Foes
(See criteria on back} O Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TIME PVST O betete TITLE Ol change [ Addition
o LARREA, A.J. NAME
sTaeeT AoDRESS | 81 ISLAND DR. STREET ADDRESS
CITY-ST-2IP KEY BISCAYNE FL 33149 CITY-ST-2IP
TTE D {7 Delete TITLE T JChange [ Addition
NAME LARREA, A.J. NAME

STREET ADDRESS
CITY-§T-2IF

STREET ADDRESS | 84 |SLAND DR.
omv-S-2P | KEY BISCAYNE FL 33148

me - - B - ~ g - cfFme- - =T © 7 “Cdchnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE £ Delete TITLE 7] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
4 CITY-sT-2IP CITY-5T-2IP
THLE [ pelete TITLE | Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-5T-2P ﬂ ' CITY-ST-2IP
: filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information
e and accurale and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director

of the corporation or the recefver ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment ahgd th ail cther like empowered.

D OR PRINTEDC NAME OF SIGNING OFFICER OA DIRECTOR ﬁ)ale

SIGNATURE: ___ SR 33 00 30 Tt 7%4//,4 e

CR2E034 (9/01)




