2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000077058

1. Entity Name

GREEN GRAPHICS, CORPORATION ~

FILED
May 02, 2000 8:00 am
Secretary of State

05-02-2000 90063 040 ***150.00

Principai Place of Business Mailing Address

2750 NE. 183 STREET 256 NW. 42 AVENUE
SUITE 205 MIAMI FL 33126-5452
AVENTURA FL 33160

U W Y W oA v e

o B e AR R TR
16300 NE 1¢ ave, 256 NW 42 ave.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
# 102
City & State City & State 4, FEl Number Applied For
N. Miami Fl. Miami F1l. 650693354 Not Applicable
. 32']‘? - ;Du";y 3‘2:‘;)1 e Couniry 5. Cerlificats of Status Desired [ ?ggesq L‘:rdedc;“""a'
Al . U.5.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
S . o WMi*rcelo- Grinspun. . -—. P I
~ TGRINSPUN, MARCELO J T e N T Not bie)
2750 N.E. 183 STREET %.96 3\5009 Sl\LID]é? %@N gb\?é . #%ﬁ)?
SUITE 205 North Miami F1 33162
AVENTURA FL 33160 Gy 75 Godo
p Y North Miami FL |3576>

8. The above named entity gub,

SIGNATURE

Signa!um}tvyl ar prichl name of registerefagent eﬁ' ttle it applicable {NOTE: Registared Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee wiil be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.U° May Be

8. This corporationkeh’gible to satisfy its Intangible
Added to Fees

Tax filing requirefent and elects to do so.
{See criteria on back)

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
ME P f zelets THLE P Ochangs [ Acditien | &
e GRINSPUN, MARCELO J e Grinspun,Marcelo J 3
sTReeT aDDRESS | 2750 N.E. 183 STREET, SUITE 205 STREETADDRESS | 16300 NE 19 ave. =
omv-sTze | AVENTURA FL 33160 an-s-2f | North Miami FI, 33162 .
TILE ’ O Detete TITLE [ Change [ Addition | ¢
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-57-2P

TITLE - O pelete me - - |- . R e [J Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-4T7-2IP CITY-ST-2IP

TITLE . [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP i CITY-§7-2P

TITLE [ Delete TITLE [ change [ Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TLE [J Datete TIMLE [(Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P / CITY-ST-ZIP

13. | hereby certify that the information supplied with this fili oes not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report iy true #nd¥accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer ar director
of the corporation or the receiver or trusige empfowerbdfo execute thigfeport agrequired by Chapter 607, Florida Statutes; and that my name appears in Block 31 or Block 12 if
changed, or on an attachment with an j i

Sl

SIGNATURE: ___ioi/ )

Daytime Phong #

: TR 2 R -
" ARG YA i B\
SIGNA “PW PRINTED NAME ?ﬁém‘u?&gn OR DIRECTOR Date
7 v



