2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

P99000029832

GREENTRUST LIMITED, INC.

Principal Place of Business
152 NE 167TH STREET

STE 301

MIAMI FL 33162

Mailing Address

152 NE 167TH STREET

STE 301
MIAMI FL 33162

2. Principal Place of Business

3. Mailing Address

1S NE

[(,7 Street

Suite, Apt. #, etc.

Suite, Apt. #, elc.

+ 404

FILED

May 05, 2003 8:00 am

Secretary of State

05-05-2003 91175 019 ***150.00

MDA E

] CHECK HERE IF MAKING CHANGES

City & State City & State . 4. FEI Number &5 09 Applied For
‘ A ‘ gm\ . ‘F‘ 25077 Not Applicable
' “Countrty o : e ———
ld Country | Country 5. Certificate of Status Desired O $8.75 Aadiional

e —————

"33

uS

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PIERCE, CLIFFORD Y
152 NW 167TH STREET
STE 301

MIAMI FL. 33162

Name

Sireet Address (P.O. Box Number is Not Acceptabla)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the oblfgations of registered agent.

SIGNATURE

Signature, typed o primec name of registered agenl and titla if applicabla.

(NCTE: Regislared Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PDS O Delete TITLE [ Ghange [ Addition
NAME PIERCE, CLIFFQRD Y NAME

street anress | 152 NE 167TH STREET 301 STREET ADDRESS

CITY-ST-2IP MIAMI FL 33142 . CITY-S7-2IP

TIMLE VPST Delete TITLE [ Change  [] Addition
HAME MARCUS, PAUL NAME

STREET ADDRESS | 152 NE 167TH STREET 301 STREET ADDRESS

omv-st-ze  [MIAMLFL 33162 . . ____ Jcmv-st-ze e — o
TIMLE O pelete TITLE JChange [ Addition
NAME ‘NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-§T-21P

TLE [ petete TLE [J change (] Addition
SAME ‘ NAME

STREET ADDRESS ¥ STREET ADDRESS

CITY-ST-ZIP GITY-SF-21P

TITLE 3 oelete TITLE D) change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete TITLE [ Change [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-71P CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes, | further sartify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with al! other like empoweared.

SIGNATURE:

SIEL 13T 95 IR ED

&-3-03

SIGNATURE ANDTYPED OR PRINTER NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phona #

3
-.4
3
8

B
<

CR2EQ34 {10/02)



