FILED

2003 FOR PROFIT CORPORATION Apr 02,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000044492 '

1. Entity Name

GREENFROG & ASSOCIATES, INC.

ecretary of State

04-02-2003 90086 011 ***150.00

Principal Place of Business
9200 S DADELAND BLVD. #218
MIAMI FL 33156

Mailing Address
9200 S DADELAND BLVD. #218
MIAMI FL 33156

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

AR EAVAGHIRI

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65-0838691 Not Applicable
Zio ~ " Count - Zi = ) C T T ) - A it
® ountry ® ounry 5. Cerlificate of Status Desired [ $8.75 Aquitional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name (TL{ANE  RIGVE FLdo

GOLDSTEIN’ DANIEL A ESQU"RE Street Address (P.Q. Bex Number is Not Acceptable)
241 SEVILLA AVENUE, SUITE 805
CORAL GABLES FL 33134 ° RGO sw [0 Ave.

Y MAam) FL

X6

8. The above named entily 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

32903

thje obligations of re,yagent:
SIGNATURE T

=S

* Walure. type‘d’or prinll’ad narme of registered agent and

tille it applicable,

{NOTE: Ragistered Agent signatura required when reinstating)

4
DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD : [ pelete Mg [ Change [ Addition
NAME SQUZA-FILHO, MAURO NAME

sTReeT aDDREss | 9200 S DADELAND BLVD, #218 STREET ADDRESS

CITY-ST-2IP MIAMI FL 33158 CITY-8T-2IP

TITLE VPTD O Delste TITLE [J Change [T Addition
NAME FILHO, LILIANE RIQUE HAME

sTaEeT anoRess | 9200 S DADELAND BLVD, #218 STAEET ADDRESS

CITY-37-2IP MIAMI'FL 33156 — e s -~ CITY-§T-ZP——|- ~ =~  —- - - ———————

TITLE [ peleta TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-2IP

TITLE 3 Delete TITLE [JChange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-§1-2iF

TITLE O oelets TLE {7 change [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CITY-S5T-21P

TITLE 1 pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.G7(3)i), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name Appears in Block 10 or Block 11 if

55, with all other ike empowered.

505) (701370

Daytima Fhone #

NATURE AND TYPED OR PRINTED NAME OF SIGNINJ OFFICEH OR DIRECTOR

LUOLTL

1w

i

CR2E034 (10/02)



