FILED

01 UNIFORM BUSINESS REPORT (UBR). . .
e SO4056 _ May 15, 2001 8:00 am =
1. Entity Name : ®K K
05-15-2001 90048 037 150.00
GRENY'S INC
Principal Place of Busingss Mailing Address
J08A S.W. 12TH AVE J08A SW. 12TH AVE oL '
MIAMI FL 33130 MIAMI FL 33130 ' A‘]“BG&']‘
|
2. Principal Place of Buginess 3. Mailing Address il
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65-0307630 Appiied For
’ Not Applicable
Zip Country Zip Country - » $8.75 Additional .
L . . _5. Certificate of Status Desired O Foe Requirad~ <.~ |~
— T~ 7""f."Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Nama
WRIGHT' GRENY °| -Street Address {P.C. Box Number is Not Acceptabie)
308A SW. 12 AVE.
MIAMI FL 33130
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bioth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agsent and title if applicabla. (NOTE: Registerad Ageni signafure required when rainstating) DATE
; lon is eli isfy i i 1
8. s copolon s oigble oty s margbia | FILE NOWA FEE S $1S0.00 | 10 cocion Canprign Francing_ $5.00 way 8o
axil m.g r_eqmrement and elects ) fler ' ee will be $550. Trust Fund Contribution. | Added to Feas
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Dalets TMLE [JCharge [ Addition _%:
NAME PAZOS, GRECIA NAME s
STREET ADDRESS | 1518 BLUE RD STREET ADDRESS b
CITY-ST-2IP CORAL GABLES FL CITY-ST-2IP ﬁ
o
TITE DS [ Delete TLE O Change (] Aadition | &
NAME WRIGHT, GRENY NAME
STREET ADDAESS | 8615 N.W. 8 S‘[’, APT 310 STREET ADDRESS
CITY-ST-2IP MlAMI Fl. CITY-8T1-2IP
() /Tl '] ) ¢ = . T Opelgte ™ < @ ULE =St S T e RS e | ’dhange‘— -~[=} Addition = |~===
NAME PAZOS, ANDRES NAME ‘
STREET ADDRESS ’1518 BLUE HD STREET ADDRESS
CITy-ST-2IP CORAL GABLES FL CITY-ST-2IP
TITLE (1 Delete TITLE {1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2IP CITY-ST-2IP
TITLE 7 Delete THLE [ Change [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-8T-2P A CITY-$1-2IP
TITLE [ petete TILE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and acourate and that my signature shall have the same legal effect as if made under ogth; that | am an officer or director
of the corporation or the receiver gftrustee empowered fo exgcute 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 attachment an address, with all otheT Pke empowered.
SIGNATURE: 5///0/9/
SIGNATURE AND TYPED OR PRINTED NAIIW SIGNING OFFICER OR DIRECTOR 7 bate d Daytime Phone #




