2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # F80779 Jun 04, 2001 8:00 am

1. Enity Name _ Secretary of State

PAUL SIMAS TREE SERVICE. INC. 06-04-2001 90008 028 ***550.00
Principal Place of Business Mailing Address
363 NE 96TH ST. 363 NE 96TH ST. YU LU w
MIAMI FL 33138-2409 MIAMI FL 33138-2409
Suite, Apt. ¥, eic, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEfNumber  §Q-2976578 Applied For
Not Applicabla
Zip Countr Zi Countr i
; Y P y 5. Certificate of Status Desired O $8.75 Additional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOOE, G W Street Address (P.O. Box Number is Not Acceptable)
res ress (P.0. Box Number is Not Acceptable
1111 § BAYSHORE DR i
MIAMI FL 33131
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its egistered office or registered agent, or both, in the State of Florida.
SIGNATURE
‘ignature, typed or printed name of registered agent and e if applicable (NOTI Registerad Agent signatura required when reinstating) DATE
N i
9. ;hlsfﬁprpo;atvqn is ehglblg lcly sall?;fy(rjls Intangible FILi?OW! LFFEE IS. $1 .59.00 0 10. Election Campaign Financing $5.00 may 8o
ax fiiing requirement and elects to do so. After MAY 1, 20 11 Fee will be $550. Trust Fund Contribution. 00  Added to Fees
{See criteria on back) O Make Check Payall: e to Departm ?m of State
1. OFFICERS AND DIRECTORS 12. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
miLe PD (] Delete e [ change (] Addition
HAME SIMAS, PAUL NAME
swReeT anoress | 363 NE 98TH ST. STREET ADDRESS
CITY - ST-2IP MIAMI SHORES, FL 00000 CITY-SF-2IP
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDHESS
“|* ciry-sr-ze -T T CITY-5T-2IP . = )
TILE [1 Delete TITLE [ change [ Addiion
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-21P
fITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-2IP CITY-5T-7IP
TIILE 3 Delete TITLE [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CHY-ST-2IP
TILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
13. | hereby certify that the information supplied with this filing does not qualify fo- the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that 1 v signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corparation or the receiver or rustee empowered to execute this report 1s required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: Oo-——lgw'— pﬂ»ul Cnensa 3 (9!!,'{0 i 205 1S¥ Ly

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER IR DIRECTOR Date Daytime Phone #

CR2E034 (10/00)



