2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

E)Ecn)llgNl;JmlylENT # P96000077058

GREEN GRAPHICS, CORPORATION

ecretary of State

04-24-2003 90170 016 ***150.00

Frincipal Place of Business Mailing Address

801 THREE ISLANDS BLVD 256 NW 42 AVE.
#5039 MIAMI FL 3312
HALLANDALE FL 33003 us

us

2. Principal Place of Business 3. Mailing Address

O

Suite, Apt. #, elc. Suite, Apt. #, stc.

[_] CHECK HERE IF MAKING CHANGES

Apr 24,2003 8:00 am

City & State City & State 4. FEI Number Applied For
650693354 .
Not Appiicable
dp - Country Zip Country 5. Certificate of Status Desired [} $8'75 Additional
- . e Fees Required
6 Name and Address of Current Reglstered Agent 7 Name and-Adtiress of New -Registered-Agent= e
Name

GRINSPUN, MARCELO J
801 THREE ISLANDS BLVD
#509

HALLANDALE FL 33009

+

Street Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agant and title f applicabla,

{NOTE: Registered Agent sighature requirat whan reinstating)

DATE

FILE NOW!! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADQITICNS/CHANGES TO ORFICERS AND DIRECTORS IN 11

TE P R Delete TITLE (1\(‘ na o VM a\{w( O ‘S’ [ crange  JXC Addition
NAME GRINSPUN, MARCELO J NAME

STREET ADDRESS | 16300 NE 19 AVE . STREET ADDRESS ,29 (ﬂ 4 A aVQ’

orv-st-ze | NORTH MIAMI FL 33162 CiTY-ST-2IP W‘(LW!; F{ aa (%

TILE O delete TITLE [0 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IF

—_ E S EEs s e s A ptate™ = STILE femam e mr e e o et e, ——[-].Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-7IP

TITLE [ Delste TILE [ change [ Adtition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-21P

TITLE [ pelete TRLE [Ochangs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP GiTY-S1-2IP

e CJ Delete TITLE flchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-8T-2IP ';:— ” CITY-ST-2iP

12. ! hereby certify that the information supplied with this filin
indicated on this report or supplemental report j
of tha corporation or the receiver or trusteff e
changed, or on an attachment with an a

SIGNATURE:

owered Lo gxecute
ojfier ke gmpowgred.

s not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | {urther certify that the information
curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Date Daylime Phone #

AV 8E9L120

CR2E034 {10/02)



