T
2002 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT #  P99000029832 Msay 21’ 2002f gig?eam
1. Entity Name ecre al ’f O
GREENTRUST LIMITED, INC. 05-24-2002 91304 049 ***158.75
Principal Place of Business Mailing Address
152 NE 167TH STREET 152 NE 167TH STREET
STE 3 STE 301 .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
e 650925077 Not Applicable
ZIP Country 4o Country 5. Certificate of Status Desired $8'75 Additional
Fee Required
- 6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Narne ) N C -
.?IERCE’ CUFE—ORD-Y - e ’ e T Street Address {P.O. Box Number is Not Acceptable)
152 NW 187TH STREET
STE 30
MIAM! FL 33162 City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of ragistered agent and ttte if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. Imsfﬁ.orporatiqn is elitgiblj tcla satistiy(ijts Intangible FILE NOWI!!! FEE |$ $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PDS 7 Delete TITLE [Jchange [ Addition
NAME PIERCE, CLIFFORD Y NAME
streer anoness | 152 NE 167TH STREET 301 STREET ADDRESS
CTY-ST-2IP MIAMI FL 33142 CITY-5T-2P
MLE VPST O celete T Clcrange [ Addlion
NAME MARCUS, PAUL NAME
staeet aooRess | 152 NE 167TH STREET 301 STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33162 CITY-ST-21P
TITLE [ Delate TITLE [3 Change [T Addition
NAME NAME ’
" STHEETADDRESS [==7=% =7 o= >wwm— Soormoar, cmm = = o=, wccomeocmes co————. B STREET ADDRESS ™| - —— Randt T e
CITY-ST-21P CITY-ST1-2IP
TITLE [T pelete TITLE [ cChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF i . CITY-5T-2IF
TITLE : 7 Delete TITLE [0 Change 7 Addition
NAME : NAME
STREETADDRESS { .., ~~ = ° . STREET ADDRESS
CITY-ST-21P P L CITY-ST- 2P
TILE t 3 Delste TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS "l STREET ADDRESS
CITY-ST-21P CHY-57-2IP
13. | hereby certify that the inforrnation supptied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered jpgxecute 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 with an ad ress, with alfOtheNlike empowered.
== f L{ . .
b — —
SIGNATURE: NRED 30-0Od~
| i Ol i ong
L(‘tN' Bi! R\?RE&]‘% @. Q_? Date Daytime Phone #
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£
:

2
«

CR2ED34 (9/01)




