2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Enity Name Secretary of State :
GREENFROG & ASSOCIATES, INC. 05-28-2002 91527 008 ***550.00
Principal Flace of Business Mailing Address
3300 S DADELAND BLVD 9300 S DADELAND BLVD
#407 #407
AR
2. Principal Place of Business 3. Mailing Address H HI || I
Q200 5. DADELAND BLYA 9200 S. DADELAND BLYD.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
w218 ++ 218
City & State City & State 4. FEI Number Applied For
W F\'Mi FL W A FL ‘ 65-0838691 Not Applicable
%33 56 cc(;ng A Z‘|3p3 A 003 g A 5. Certificate of Status Desired [ I§eae.gesq :i\%i;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e R B ™ R =

T

GOLDSTEIN, DANIEL A ESQUIRE
241 SEVILLA AVENUE, SUITE 805 -
CORAL GABLES FL 33134 - - T

Street Address (P.0. Box Nnmhpr i Net Accentable) b

—City ) FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agant and litls if applicable. (NOTE: Ragistered Agent signatura required when reinstating) DATE
g Thisjcerporatien is eligitle to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be
Tax fmn_g requlrement and elects to do s0. After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution. O Added to Fees
{See criteria cn back) | Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ Delete TME MThange [ Addition
NAME SOUZA-FILHO, MAURO NAME
steer anoress | 9300 S. DADELAND BLVD. STE 407 seer oniess | FJ200 S. DAPELAND BLVD. STE 218
emv-st-z¢ | MIAMI FL 33156 OITY-ST-2IP G TR W & 1174 )
me VPTD [ Delete TMLE Wlchange [ Addition
NAME FILHO, LILIANE RIQUE NAME
streeT apoRess | 9300 S. DADELAND BLVD. STE 407 sREsTACDRESS | 200 . DA PELAND BWD. ST 21 1
CITY-ST-2P MIAMI FL 33156 CITY-ST-2IP Wiarvw F 33 V56
e O Delete TITLE ) [ Change [ Addition
NAME 2= ¥oafem o wwr=sn o0 L s s - - = MAME - o LEE T e e e R
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CHTY-5T-2IP CITY-ST-2IP _
TITLE [ pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ velete TITLE T change (0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 118.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowared to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if
changed. or on an attachment with _#h adgibas, with all other like empowered.

Uisisis S\ £.3.02 (296701370

SIGNATURE:

f)ﬂATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date _,ﬁwma Phona #

CR2E034 (9/01)




