2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000050817

1. Entity Name

FIGTREE COMMERCIAL CORP.

Principal Place of Business
539 VALENGIA AVE. APT. #3
MIAMI FL 33134

Mailing Address

539 VALENGIA AVE. APT. #3

MIAMI FL 33134

2. Principal Place of Business

3. Mailing Address

Suite, Apt. # etc.

Suite, Apt. #, etc.

FILED
Jan 30, 2003 8:00 am
Secretary of State

01-30-2003 90141 008 ***150.00

LR

[l CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 9 Appiied For
4 Z— O(?(J .)/ZD Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?eae gguﬁfgj't'onal
6, Name and Address of Current Registered Agent™ — T 7. Name and Address of Neéw Reglsterad Agent
Name

FIGUEIREDO’ CARLOS Street Address {PO. Box Number is Not Acceptable)
539 VALENCIA AVE. APT. #3
MIAMI FL 33134

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent,

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Registered Agant signature required when reinstating) DATE

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

Make Check Payable to Florida Deparhment of State )

9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTOHS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

il |
TLE PD [ Delete TITiLE [ chenge ] Additien
NAME FIGUEIREDO, CARLOS NAME
streer anoress | 539 VALENCIA AVE. APT. #3 STREET ADDRESS
CITY-ST-2P MIAMI FL 33134 CITY-ST-ZIP
TIMLE [ Deiate TILE [ chenge  [] Additicn
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP ___
TITLE M B R BT -7 - N " Clchange [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS \
CITY-ST-2IP CITY-ST-2P :
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-5T-2IP
e [J Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CITY-ST-2IP
TITLE [ pelete TITLE [ change ] Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-20P J CITY-5T-2P

12. | hereby cerlify that the information suppfied with 1his filing does not q
indigated on this report or supplemental report IS true and accurate a

changed, or on an attaw t with an address, with all cther like empo

SIGNATURE: AL

lify for the exemption stated in Section 119.07(3)(i}, Florida Stattes. | further certify that the Information
that my signature shall have the same legal effect as if made under path; that | am an officer or director

of the corporation or the receiver or trustee empowered to executs this eport as required by Chapter 607, Florida Statutes; and that my name appezsdrfb %é 98 9‘5 11

SRkl Bibud e Uik 05 PYeEy]

SIGNATRIRE AND TYPED OR PRINTED NWSIGNING FFICER OR DIRECTOR

Data Paytima Phone #

T

LOPULCU

NY

CR2EQ34 (10/02)



