2001 UNIFORM BUSI

NESS REPORT (UBR)

FILED

I
DOCUMENT # V57110 Lo Apr 27,2001 8:00 am
. Ently Namo - f ecretary of State
GREER PLAZA, INC. '
04-27-2001 90365 029 ***150.00
Principal Place of Business Mailing Address
1175 NE. 125TH 8T 1175 NE. 125TH 8T,
SUITE 102 SUITE 102
N. MIAMI FL 33161 N. MIAMI FL 33161
us us |
T A ERAANCE MR RTRA
Suite, Apt. #, etc, Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
|
City & State City & State 4. FEI Number 65-0351556 Applied For
| Not Applicable
ap Country Ze Country ‘ §. Certificate of Status Desired O ?8‘75 Additional
iy . Fee Required . ni
6. Name and Address of Current Registered Agent - T TTTTT7. Name and Address of New Registered Agent
- Name
GRAYSON, MOISES T. :
O i |
25 SE. SECOND AVE. SlreetiAddress {P.O. Box Numer is Not Acceptable}
SUITE 730 1
MIAMI FL 33131
City FL Zip Coge

8. The above named entity submits this statement for

SIGNATURE

the purpose of changing its registered office

‘or registered agent, or bath, in the State of Florida.

Signaturg, typed o printed nama of ragistered agent and titke If applicabla.

(NOTE: Registered Agent sign’ﬂlure required when reinstaling}

DATE

8. This corporation 's eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW1!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

{See oriteria on back) O Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS 12, | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPST ) O pelete TITLE i [ Change [ Addition
NAME TATE, STANLEY G. we |
stReeT aDoRESS | 1175 NW 125TH ST., #102 STREZT ADURESS
CITY-ST-2IP N. MIAM] FL CTY-ST-2P
TITE DVP 7 Delete TIE | O] Change  [J Adgition
NAME TATE, JOANNE M NAME |
saeer sooress | 1175 NE 125TH ST STET 102 STREET ADDRESS
CIy-ST-21P N MIAMI FL CITY-ST-2P
G 1 (1 SO P Py e = [-palete - —— -§ TIRE | frm—=— - - - e R Change < ] Addition
NAME NAME X
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P |
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2Ip
TITLE O nelete TTLE i [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T- 2P
TITLE [ Detete TITLE I {J Change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

13. | he_reby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07{3)(i), Florida Statutes. | further certity that the information
indicated on this report 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 empowered to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Biock 12 if

changed, or on an attachment with an address, wi

SIGNATURE:

empowered,

ith ai} cther (i
&/911%

/21 (30589 1-1i0C

Jfo!

SIGNATURE AND

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

¥ Dawe Daytime Phone #

s
-
|

|

E

CR2E034 {10/00)



