2000 UNIFORM BUSINESS REPORT (UBR)

el

DOCUMENT # S06755

1. Entity Name ¥

GREENWICH STUDIO, INC.

FILED
Mar 04, 2000 8:00 am
Secretary of State

03-04-2000 90094 033 ***150.00

Principal Place of Business

12100 NE 16TH AVE.
“ NORTH MIAMI FL 33161

Mailing Address

12100 NE 16TH AVE.
NORTH MIAMI FL 331€1-6500

3. Mailing Address “""I’l m "l

RN

|

2. Principal Place of Bﬁsiness
Suite, Apt. #, etc. Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 6'5 0 Applied For
222683 Not Applicable
Zp Country 2P Country 5. Certificate of Status Desired | $8'75 .ﬂ_\ddltlonal
Fee Required
©. Name and Address of Current Registersd Agemt 7. Name and Address of New Registered Agent
Name
REINHARD' SANFORD N. Streel Address (P.O. Box Number is Not Acceptable)
2875 N.E. 191 STREET
SUITE 404
NORTH MIAMI BEACH FL 33180 : :
City FL Zip Code

8. The above named entity submits this statement for the purpose of changirg its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signeiute, typet of pimien name of regisierec agent and utle § applicable

(NOTE: Ragistered Agent signatura raquirad whan rainstating) DATE

B g o™ | ptor MAY 12000 Fog wil v Sas0gg | "> ECCienConpagn rarcro - $5.00 ey o
hal ’ . Trust Fund Contribution. | Added to Fees
{See criteria on back) O Mzke Check Payable to Department of State
1. OFFICERS AND DIRECTORS J 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE PD [3 pelete TIMLE [ Change  [] Addition _8_
NAME SYLVAN ADAMS NAME =)
streeT anoress | 4141 RUE SHERBROORE QVEST-STE. 400 STREET ADDRESS §
CITY-ST-7IP MONTREAL, QUEBEC CITY -ST-ZIP ﬁ
TITLE (1 peiete TITLE [ Ghange [ Additicn 5
| NEME HAME
* STREET ADDRESS STREET ADDRESS
CITY-5T- 27 CITY-ST-21P
* e (] Deiete TILE (] changs  [] Addition
HAME NAME !
| STREET ADDRESS STREET ADDRESS
" ory-st-ze L GTY-ST-2IP
TITLE 1 pelete HTLE T change ] Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
TILE [ pelete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- TP CITY-ST-21P
TILE 1 petete TMe [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
-GT-3T-2P |- — e e, CITY-5T-219

13. | hereby certify that the information supplied with this filin

SIGNATURE AND TYPED OR PRINTED NAME O
Q™

does not qualify for the exemption stated in Section 119.07(3Xi}, Florida Statutes | further certify that the information

indicated on this report or supplemental report i§ i and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rusted.empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an attachment with)gnTa‘ddress, with all ather like empowearad.

SIGNATURE:

Y fins ABAMS il 0,2)2'/00 544-931-126/

NING OFFICER OR D/RECTOR Date Daytime Fhone #




