ILED o
2002 UNIFORM BUSINESS REPORT (UBR) A 11F2002 8:00 8
r . am
) . N
DOCUMENT #
1+ Sty Namo P96000077058 ecretary of State N
<
GREEN GRAPHICS, CORPORATION 04-11-2002 90050 004 ***150.00
Principal Place of Business Mailing Address
16300 NE 19 AVE . 256 NW 42 AVE.
STE 102 MIAMI FL 33126
MIAMI FL 33162 us ' ;
2. Principal Plece of Business [ ([& m 3. Mailing Address !
ol T veo. 1olouds B
ﬁug ?t. #, etc. Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE
jty & Brate ( F City & State . 4. FEI Number Applied For
a, M éa: 0/ / 65-%93354 Nat Applicable
ap Countr b Country 5. Certificate of Status Desired 0 $8'75 Additional
3300 q Fee Required
6. Name and Address of Current Ragistered Agent ) 7. Name and Address of New Registered Agent
e AT R T T e e — —-Na““lc-—_-_—' e L Y P ue—" e o e o o
GRINSPUN, MARCELO J mepon_Maviglo S
? Street Addre$s (P.0. Bdx Number is Not Acceplable)
16300 NE 9 AVE , P .
STE 122 80| tuver Tolauds Plud 4 509
MIAM 33162 City Zip Cod
tollawdele FL | %2009
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tille i applicable {NOTE: Registered Agent signatura required when reinstating) DATE
9. This cofporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o .
Tax filing requirement and elects to 4o so. After May 1, 2002 Fee will be $550.00 10. $|BC[IOI’1 Campagn F.lnanclng $5-00 May Be
G r¢ , rust Fund Contribution. O  Addedto Fees
(See criterla on back) O Make Check Payable to Department of State '
11. ’ QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P [ Delete TITLE [ changs  [] Addition §
NAME GRINSPUN, MARCELO J NAME )
STREET ADDRESS | 168300 NE 19 AVE . STREET ADDRESS §
CITY-ST-2IP NORTH MIAMI FL 33162 CITY-ST-2IP o
TITLE 1 palete I TITLE [Jchange [ Addition 8
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
L TMLE - -l L et = . = - =3 Delete - -TILE - e e - []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
TITLE [ elets TITLE , ’ [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP IBTY—ST—ZIP
TITLE [ Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-ZIP
TITLE 1 Detete TITLE (O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p ﬂ CITY-§T-2IP

ot qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
orl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ered.

13. | hereby certify that the information supplied with this filing/doe:
indicated on this repert or supplemental report is true a)
of the corporation or the receiver or truste
changed, or on an attachment with an a

SIGNATURE: ___ 3.004 7 20

slsNA!ﬁWM:y@mn:m DIRECTQR Date Daytima Phone #




