N

2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 15, 2001 8:00 am
DOCUMENT # S06755 Secretary of State

GREENWICH STUDIO, INC. 05-15-2001 90126 021 ***150.00
Principal Place of Business Mailing Address
12100 NE 16TH AVE. 12100 NE 16TH AVE.

NORTH MIAMI FL 33161 NORTH MIAM FL 33161 Dﬂﬂ 5288 0

s s AV R R AT

Suite, ApL #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65.0222683 Applied For
' Not Applicable

Zp Country Zp Country 5. Certfficate of Status Desired [ §8'75 Additional
e Required
6. Name and Address of Current Registered Agent - - ~ 7.-Name and Address of New Reglstered Agent
Name
SBE;PSJH&REDHQS;”\;EQEIEJTN Street Address (P.0. Box Number is Not Acceptable)
SUITE 404
NORTH MIAMI BEACH FL 33180

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.

SIGNATURE
Signature, Typed or printed name of registered agant and itls if applicable. {NOTE: Ragistared Agent signatura requirec whan reinslating) DATE
. Thi ion is eligib! isfy i i ! FEE IS $150.00 ‘ . ) }
9 ihmft_:rorporauc_)n is ehtgd;:g (c|> s::tlstfyc;ts Intangible At Fl:\.ﬁ;\l‘o‘l;ﬁm : Illsb $550.00 10. Election Campaign Financing $5.00 May Ba
ax nng requiremen and elecls 1o 0o 50. er ’ ee will be ' Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department ot State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 _
T PD ] Delete TILE O Change  [J Addition | S
S
NAME SYLVAN ADAMS NAME =
swecT aooness | 4141 RUE SHERBROORE OVEST-STE. 400 STREET ADDRESS 3
GITY-8T-2IP MONTREAL’ QUEBEC CITY-ST-2IP %
TITLE [ Delete TITLE [ Change [ Addition 5
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE - . B 3 pelete ~ N e - . - S~ [=3 Change - - -[_] Addition <
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP
TITLE O Delete TILE (] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-8T-2IP
13. | hereby certify that the information supphed with this filing does not quaiify for the exernption stated in Section 119.07(3)i), Florida Statutes. | further centify that the information
indicated on this report or supplemgafal report ig true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changad, or on an attachment with i-- resg, with all other like empowered.
o] .
SIGNATURE {4/ l . SyvaN Anans & 4/9 3}0/
SIGNATURE AND TYPED OR PRINTED NAME dF'STfNING QOFFICER OR DIRECTOR Date Caytime Phone #




