=.

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  S94056

FILED
May 16, 2002 8:00 am
Secretary of State

jrd

;

=

1. Entity Name lc’
GRENY'S INC 05-16-2002 90042 021 ***150.00
Principal Place of Business Mailing Address
08A SW. 12TH AVE 3068A SW. 12TH AVE
MIAMI FL 33130 MIAMI FL 33130
2. Principal Place of Business 3. Mailing Address “"“'Il ”I m”lu“ Ilm Iml ml Im”u” I’mllm I'l”lm’ |"’
| Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
- ——— e =S RS S e e et e N B, - o R — L e e
City & State - City & State 4. FEI Number ~ Applied For
N 65—0307630 Not Applicable
in & owm i Count -
ap Y Country 2P ountry 5. Certificate of Status Desired ] $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WRIGHT, GRENY Street Address (P.O. Box Number is Not Acceptable)
308A S.W. 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 bath, in the State of Florida.
SIGNATURE !
Signatura, typed or printed name of registared agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) an Fi ‘
Tx ilng reqirement and elects to do so. After May 1, 2002 Fe will be $550.00 " ot Funa Gontion, A0 Hay e
(See’criteTia on BaCKk ==z [l =s=-=Make-Check Bayable te:DepartmantotState.| oo o - R
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS !N 11
TILE DP 7 Delete TITLE [ Change [ Addition §_
NAME PAZOS, GRECIA NAME &
sTreet aooress | 1518 BLUE RD STREET ADDRESS §
GITY-ST-2IP CORAL GABLES FL CITY-ST-ZIP &
TIMLE DS O pelete TITLE 1 Change ] Addition 5
HAME WRIGHT, GRENY NAME
STREET ADDRESS | 8615 N.W. 8 ST., APT 310 STREET ADORESS
CITY-5T-2IP MIAMI FL CITY-ST-ZIP
TIMLE DT i Delete TIMLE Ol change [ Addition
NAME PAZOS, ANDRES NAME
STREET ADDRESS | 1518 BLUE RD STREET ADDRESS
CITY-§T-7IP CORAL GABLES FL CITY-ST-ZIP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-st-zip | CT : - — SR ~CITY-ST-ZP - . - . . )
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET AUDRESS [ -, ~ STREET ADDRESS
CITY-ST-2P S CITY-ST-ZiP
TIE L [ Delete TILE [ Change [ Addition
NAME : NAME
STREET ADDRESS |.. .. . P STREET ADDRESS
omv-stze [Tt CITY-ST-2IP

13, ) hereby certify that the informatio

h an address, with al jke empowered.

T AL E N AT
AR RN

k5

| supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplpfMéntal report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rece truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Aor b >

# Date

Daytima Phong #




