N

FILED

Apr 20,2004 8:00 am
2004 FOR PROFIT CORFORATION ecretary of State

8. The above named & ity submits this sta

04-20-2004 90024 017 ***150.00
| DOCUMENT # F11228

1. Entity Name
GREEN PLACE INTERNATIONAL, INC.
Principal Place of Business Mailing Address
(/0 BV, MAZZEOR CO., CPA'S €/0 B MAZZEOG CO., CPA'S 24049234
135017 SW 128 ST, STE 103 13501 SW 128 ST, STE 103
MAMIL FL 33186 US MiAML FL 33186 LS
S S AR G RACKAMAE

Suite, Apt. &, etc. Suite, Apt. ¥, etc. 04152004 Chg-P 6[;2E034 (10/03)

City & Stale City & State 4, FEi Number Applied For

59-2060115 Not Apglicable
“p Country ap Country 5. Ceriificate of Status Desired ] g‘i‘zgq:\i‘:ﬁo"a'
6§, Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OF PENIEIM, STEVEN Street Add (P.C. Box Number is Not Ad table}
800 BRICKELL AVE., 87E-4+115— s rest Address (P.O. Box Number is Not Acceptable
MIAMI, EL 33131 SEE = e |
City Zip Code
4 FL |

iii gnt for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am familiar with, and accept

”ﬂu@;:{-

the abligations of « !i lerdd agen

SIGNATURE 2

Signature, typed or prnted name of registerad a‘erﬁF)ﬂe i applicable. (NOTE: Repisiered Agent signature required when renstating) dATE
-
FILE NOWY! FEE IS $150.00 9. Etection Campaign F-inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. {1 AddedioFees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD ] Delete TILE ange ] Additien
NAME RIBA, ANTONIO NAME
STREEY ADDRESS | 8900 SW 117 AVENUE, 8104 swertoness | 13 370 | Fw ng’ 5, St o5
CTY-5T-ZP | MIAMI, FL 33186 OITY- 512 Mo Rt | ML‘ XTI AR
TILE VSD 1 Delete TITLE I - F@mnge 1 Aadition
NAME RIBA, RAMON NAME
STREEY ADDRESS | BI00 SW 117 AVE, 8104 swooness | | T3¢0/ Sl 1] =7 Sye 0%
GTr-sT-2 | MIAMI, FL 33186 ovse | My By, FL 53 (£
=
LE AS 1 Delete TITLE Change {1 Addition
NAME OPPENHEIM, STEVEN NAME )
STREET ADDRESS | 800 BRIGKELL AVE, $FE4te————— STREET ADDRESS 80*0{5{(’@(62{,(/ ME:, ST '70‘7
GiTY-ST1-AP MIAMI, FL 33131 CiTY-ST-71P
TIILE 1 Delete TIILE [ change £ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2P CITY-8T-21P
THLE 7 Detete Tme CJchange T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2IP CITY-ST-2IP
TMLE 7 Delete TLE [Tchange % agdition
NAME NAME ‘
| STREET ADDRESS STREET ADDAESS
CITY¥-s7-71P CiTy-ST-21P

12. | hereby certify that the infogmalion 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 o7 fupplemental report is true and accurate and that my sighature shail have the same legal affect as if made under oath; that | am an officer or director
af the corparation or the rgddeiver or trustee empodverdd to execute this report as reguired by (aapter 607, Florida Statutes; and that my name appears in Blogk 10 of Black 11 if

changed, or on an attachindnt w an address, jfj hother ke enfpowered. g) ‘ Dj"‘ —
OPE;)W Pestolf 37 8077

1

Floren 1

SIGNATURE AND TYPED OR FAINTE NARLE OF SiIGNING OFFICER OR DIRECTOR Date Daytime Fhione §




