DOCUMENT # S06755 Mar 29, 2002 8:00 am

2002 UNIFORM BUSINESS REPORT (UBR) FILED E
1. Enity Nare Secretary of State >

GREENWICH STUDIO, INC. 03-29-2002 91395 043 ***150.00
Principal Place of Business Mailing Address

12100 NE 16TH AVE. 12100 NE 16TH AVE.

NORTH MIAMI Fi. 33161 NORTH MIAMI FL 33f61

I Wt

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
65.0222683 Not Applicable
Zi Zi it
° Country ° Country 5. Certificate of Status Desred [ $8.75 Addiional
Fee Required
- .. - . - -_B. Name and Address of Current Registered Agent_ __ _ ____._ . __ . - —wenT.-Name and Address of New Registered Agent _ Lo e
Name
REINHARD, SANFORD N. Street Address (P.O. Box Number is Not Acceptable)
2875 NE. 191 STREET
SUITE 404
NORTH MIAM! 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.

CR2E034 (9/01)

SIGNATURE
Signature, typed or printed name of registered agent and tide if applicable, {NOTE: Regislared Agent sighature required when reinstating) ' DATE
® Mo g oapoment e s ot " | AtorNay 4, 702 Fog il po §5g000 | " EOCIn CamoRgn Francig - $5.00 ay
= 4 M Trust Fund Contribution. O Added o Fees
(See criterla on back) N O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD hl O oelete Tne [ Chenge [ Addition
NAME SYLVAN ADAMS NAME
steer aooness | 4141 RUE SHERBROORE OVEST-STE. 400 STREET ADDRESS
arv-sr-ze | MONTREAL, QUEBEC CITY-§T-2IP
TITLE O petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IP
TN | e Opetee. . fgme Lo . o [ Change . [JAddition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2IP
TITLE ™ Delete TITLE ™ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE . O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
THLE [ pelate TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | cmv-st-ze

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is 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 or trustee empo &d to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachment with an adgse® !l other like empowered.

SIGNATURE: ¢/ SIGE IIRED (\/) 3/ )3/09-

7 SIGNATURE AND TYPED OR PRINTED NAME OF DFFICQ', TQR Date Daytime Phone #
=" {




