R

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S75636 - Secretary of State
GREENSPAN & GREENSPAN ENTERPRISES, INC. 05-06-2002 90118 047 ***150.00
Principal Place of Business Mailing Address

KM MARKS CPA 1900 BISCAYNE BLVD . ,
11900 BISCAYNE BLVD STE 290 290 g o SR

May 06, 2002 8:00 am

S B T

_|_2._Frincipal.Rlace,of BuSINEs§ s s e e o |- 3=Mailing: Addross sases R o

Suite, Apt. #, elc. Suite, Apt. #, eto. - | .. v DONOTWRITE INTHIS SPACEY iLF" ., -

L . i
City & State City & State i 4. FEI Number 5 02 533 Applied For

6 82 Not Applicable
Zi t Zi iti
P Couniry P Country §. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent B 7. Name and Address of New Registered Agent
Name
MARKS, KIM

" Street Address (P.0. Box Number is Not Acceptable)

11900 BISCAYNE BLVD

#290

N MIAMI FL 33181 City FL ‘Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida,

SIGNATURE
Signature, typed or printed narme of registered agent and stte If applicabla . {NOTE: Registerad Agent signatura required when reinstating) DATE
9. $foﬁ.‘?f§féi'ﬂ s :F:Itg;:lg te?esé?tslsgéi; ;tanglb\e Aﬂ;"ﬂ-ﬂiy"?“z";élz ||:=§E \:;smst: 952-505% o0 10. Election Campaign Financing $5.00 Mmay Be
L ’ ’ v Trust Fund Contribution. [ Added o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC QFFICERS AND DIRECTCRS (N 11
TITLE P [ petete TILE [Jchange [T Addition
HAME GREENSPAN, ROLAND 1. NAME
streeT Aporess | 11900 BISCAYNE BLVD #290 STREET ADCRESS
orv-st-ze | N MIAMI FL CITY-ST-2P
TITLE [ petete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2P
TILE O pelete TIMLE : ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TINE [ Delets TILE [Jcharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME O pelete TITLE [ ¢hange [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢3)(i), Flarida Statutes. | further cerlify that the information
indicated on this report or supplemental reort 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 recefver or trustg€ dmpowered 1o execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Black 12 if
changed. or on an attachment with an afidrgss, with all other like empowered.

Daytirma Phane #

U 292 4)0Y

urooool) B

B
-

CR2E034 (9/01)




