FILED

;"2!!99 UNIFORM BUSINESS REPORT (UBR)

JCUMENT # K36555

~ntity Name

~wir AVENUE TREE FARM, INC.

May 09, 2000 8:00 am
Secretary of State

05-09-2000 90046 009 ***150.00

- -imzl Place of Business

-- SW 192 ST
TOFL 33187

Mailing Address

15195 SW 192 ST,
MIAMI FL 33187-2210

Principal Place of Business

3. Mailing Address

AR REAREARTAEAM M

Suite, Apt. #, alc.

Suite, Apt. #, slc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65"0036905 Applied For
Not Applicable
- - & ~
Zip Country Zp ountry 5. Certificate of Status Desired | $8'75 Add't'c’"a'
Fee Reguired
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Ageat
Name
SANDLER! MYRON Strest Address (P.O. Box Number is Not Acceptable)
4020 SHERIDAN STREET, SUITE C
HOLLYWOOD FL 33021 .o -
City FL Zip Code

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

GNATURE

Signature, typed o1 printed name of registered agent and tite { applicable.

{NOTE: Ragistered Agent signatura reguired when reinstating) DATE

. This corporation is eligibie to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing

Tax filing requirerment and elects to do 50. [j/
(See criteria on back]

After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution.

$5.00 May Be
Added to Feas

Make Check Payable to Department of Stata

L QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

1€ P O Defete e Dlciange O additon |

ME KAPLAN, DAVID NAME . g,

REET ADDRESS | 15195 SW 192 ST STREET ADDRESS . . P

[-ST-2IP MIAMI FL CITY-ST-7IP . o
—

(E ] Detete TITLE CY Change [ Addition | O

e NAME

REET ADDRESS - h —~ @l STREET ADGRESS—[—— -

ry-S7-ZIP oIy ST-21p

(S O Delete TITLE O Change (] Addition

ME NAME

REET ADDRESS STREET ADDRESS

¥-7-7IP CITY-§7- 2P

LE [ Delete TILE O change [ Addition

ME NAME

REET ADDRESS STREET ADDRESS

rY-ST-2P CITY-§T-2IP

I3 {1 Defete TIiLE [dChenge [ Additign

ME NAME '

REET ADDRESS STREET ADDRESS

IY-ST-2P CITY-§T-2I7

ILE ] Delete TITLE O change T Addition

ME NAME

REET ADDRESS STREET ADDRESS

IY-ST-2IP CITY-ST-2IP

). | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
Indicated on this report or supplemental report is true and accurate and that my signature shail have the same
of the corporation o the receiver or trustae empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 11 or Biock 12 if

5, withyall other like empowered.

changed, or on an aljaelyment with an agdrg

SRS REQUIDA T Maplas) “oolry (305)a5S 4533
/OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Dale T~ Daylime Phons ¥

legal effect as if made under oathy; that | am an officer or director




