2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 4 .
AT P98000044492 Apr 04,2000 8:00 am
GREENFROG ADVERTISING, INC. ecretary of State

04-04-2000 90099 049 ***150.00
Principal Place of Business Mailing Address
9200 S. DADELAND BOULEVARD, SUITE 315 9200 S. DADELAND BOULEVARD. SUITE 315
MIAMI FL 33156 MIAMI FL 33156-2711
ke R IR AU R
9300 _s. DADTAND BWD-| 9300 & DA DELAND BLID.
Suite, Apt. #, etc. Suite, ‘Apt, #, etc. DO NOT WRITE 1N THIS SPACE
+ CBI ) +# 615
City & Stale City_& State . 4. FEI Number 65 083869 Applied For
MiaMe FL M\&m v, O 1 Net Applicable
BZ FjB ' — E COtzstrSy } Z‘% ) & Cc{;ngy 5. Certific_aie of Status Desired ] ?e%gesq :i‘:jedciﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOLDSTEIN, DANIEL A ESQUIRE Street Address (P.O. Box Num;er is Not Acceptable)
241 SEVILLA AVENUE, SUITE 805
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or pnnted name of registerad agsnt and ttle if applicabie. (NOTE: Registered Agent signature required when reinstating) DATE
) o . ‘ - "

9. This corporation is eligible 1o satisty its intangible FILE NOW!!! FEE IS? $150.00 10. Elaction Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, n| Added to Fees
(See criteria on back) , .. O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

TIMLE PD ) . _ [ Delete TIMLE (O change  [7] Addition
NAME SOUZA-FILHO, MAURO NAME o

staeersooness | 9200 S. DADELAND BOULEVARD, SUITE 315 sweet s | AB00 S DADELAND BLVD:; SL0ITE 615
CITY-ST-21P MIAMI FL 33156 CITY-ST-ZIP MiaMLE, FL 3256

TITLE VPTD O Delete TIME O change [ Acdition
NAME FiLHO, ULIANE RIQUE HAME

streeT ooeess | 9200 S. DADELAND BOULEVARD, SUITE 315 et oniss | A3 00 S- DADELAND BLVD., SVITE 615
CITY-ST-7P MIAMI FL 33156 CITY-S1-21P MIAMI,FL T3 \WS6

CiTY-ST-ZIP CITY-ST-ZIP

TME O oelets e 0 Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-5T-2IP

TITLE [ pelete HILE {Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIMLE " T Delee TE ' ' [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-2IP

TILE [ Delete TITLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREEY ADDRESS

13. | hereby certily that the information 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 or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cofficer or director
of the carparation cr the receiver o trustee empowered to execute this report as required by Chapter G607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if

changed, or on an attachment witlan, gddress, with all other like empowerad.
2/51l60 (326701370

© NAME OF SIGNING OFFICER OR DIRECTOR Date N Daytime Phone #

SIGNATURE:

GNATURE AND TYPED OR P

GA | 004 )



