2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 16, 2002 8:00 am

DOCUMENT # V57110 S
1. Eniity Name ecretal ” 0 tate
GREER PLAZA, INC. 04-16-2002 90032 016 ***150.00
Principal Place of Business Mailing Address
1175 NE. 125TH ST 1175 NE. 125TH 8T,
SUITE 102 SUITE 102
N. MIAMI FL 33161 N. MIAMI FL 33161
. " RO KRG
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suile, Apl. #, etc. OC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

650351566 Mot Applicable
2ip Country Zip Country 5. Cartificate of Status Desired O $8.75 Additional
- R Fee Required
6. Name and Address of Current Registered Agent ' - ) ¢ 7777 = -7=Name and Address of New Registered Agent.. — _ _ .
Name

GRAYSON' MOISES T. Street Address (P.O. Box Number is Not Acceptable)

25 S.E. SECOND AVE.

SUITE 730

MIAMI FL 33131 City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of regisiered agent and title if applicabla. {NOTE: Registered Agant signatura required when reinstating) DATE
* Tovipomsraman oo odota " | AtarMay 1,2002 Feowilbe Sssoo | ' EeCienCanusioninacing | $5.00 ey 5s
g ¢ - 1 . Trust Fund Contribution, O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST ‘ O Detete TME [ Change T Addition
NAME TATE, STANLEY G. NAME
sreer anoress | 1175 NW 125TH ST, #102 STREET ADDRESS
orv-st-ze | N, MIAMI FL CITY-$T-2IP
TITLE DvP [ Delete TITLE [ Change [ Addition
NAME TATE, JOANNE M NAME
street anoress | 1175 NE 125TH ST STET 102 STREET AODRESS
CITY-31-2iP N MIAMI FL CITY-5T-2iP
THLE ’ T T T T e = petee - |- o e = o oo [OcCrange [ Addition
NAME * NAME g SR .
STREET ADDRESS STREET ADDRESS
CiTY-5T-2F % CITY-ST-2IP
TILE [ petete TILE O change [ Addition
NAME NAME
STREET AGDRESS STREET ACDRESS
CITY-5T-2IP o CITY-$T-2P
MLE [ Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify 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 true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (S0 & vz z QUIRED 4fsloz  (Bos) B-110b

SIGNATURE MY YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Dala “ Daytims Phone #

e

CR2E034 (9/01)



