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2000 UNIFORM BUSINESS REPORT (UBR)

[ DOCUMENT # N99000004394

1. Entity Narme

TREES OF RIGHTEOUSNESS MINISTRIES CORP.
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Principal Place of Business

20733 NW. 9TH CT. #1107
MIAMI F1 32163

Mailing Address

20733 WW. §TH CT. #1107
NI FL 33159-6805
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2. Principat Place of Business 3. Mailing Addrass
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8. Name and Addreas of Current Registared Agent 7. Namae and Address of Naew Registered Agent
Namp
RUPERTO, P;JL' REV. Street Address"(P.O. Box Numbér is Not Agceptable)
20733 N.W. 9TH CT. #107
MIAMI FL 33169 : ,
City FL‘] Zip Code
8. The above named entity submits this slatement for the purpase of changing its registered olfice or registared agent, ar both, in tha state of Florida,
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FILE NOW: 8. Elaction Campaign Financing $5.00 May Ba Make Check Payable to l
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of Siate
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12. | hereby certify that the information supplied with thig fitin

does not quam'y io: r.he exemplion stated in Section 119.07(3Xi), Florida Statules. I furihar certify thal the informatior
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