2003 FOR PROFIT CORPORATION FILED

Secretary of State

02-21-2003 90242 034 ***150.00

DOCUMENT # F11228

1. Entity Name

GREEN PLACE INTERNATIONAL, INC.

Principal Place of Business Mailing Address
C/0 BV, MAZZEQL COQ.. CPA'S C/0 B.Y. MAZZEOS CO.. CPA'S AUUGJIVIL
13501 SW 128 ST. STE 108 13501 SW 128 ST.. STE 103

i (MR RATEAR AR

2. Principal Place of Business

UNIFORM BUSINESS REPORT (UBR) Feb 21, 2003 8:00 am

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2%01 15 Not Applicakle
Zip Couniry ap Country 5. Certificate of Status Desired O $8'75 .B_uddilional
. _ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T = i e = Name_ s — S g, St R
OPPENHElM’ STEVEN Street Address (P.O. Box Number is Not Acceptable)
800 BRICKELL AVE., STE 1115
MIAMI FL 33131
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in he State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registared agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
1
AﬂF";“E N?V:OO!3 ';EE Iﬁ‘st:esoégg 00 9. Election Campaign Financing $5.00 may Be
er iay 1, e.e wi $550. Trust Fund Contribution. O Added to Fees
Make Check Payable to Fiorida Department of State
i
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD [ pelete TITLE [ Change ] Addition
NAME RIBA, ANTONIO NAME
STREET ADDRESS | 8900 SW 117 AVENUE, B104 STREET ADDRESS
GIiY-5T-21P MIAM! FL 33186 CITY-ST-ZIP
TME vsD [ pelete TITLE CJchange [ Addition
NAME RIBA, RAMON NAME
STREET ADDRESS |B8G00 SW 117 AVE, B104 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33186 CITY-S1-71P
TITLE AS S [ pelste THLE b - . Dtoange O Addition
NAME OPPENHEIM, STEVEN NAME
STREET ADDRESS | 800 BRICKELL AVE, STE 1115 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33131 CITY-5T-2IP
TITLE [ pelete TITLE i [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ) CiTY-ST-2IP ,
MLE (7 Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP " cimy-st-2P
TIMLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-21P ' CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the informaticn
indicated on this report or supplemenjal report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corparation or the receivir or trgfkee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment ‘| i Mdidress, with all other like empowered.

TIRAERISIRRILE 02/ S 401-248 - 0590

SIGNATURE:

’l PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

CR2E034 (10/02)




