 EE————— 0

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 21, 2003 8:00 am

FOD TN

DOCUMENT #  PO0000025271 - Secretary ,
1. Entity Name 01-21-2003 90095 032 ***150.00 <
REAL TREE FARMS INC.
Principal Place of Business Mailing Address
21801 SW 202 AVENUE 21801 SW 202 AVENUE
MIAMI FL 33170 MIAMI FL 33170
Suite, Apt. #. etc. Sulte, Apt. #, etc. [0 CHECK MERE IF MAKING CHANGES
City & State City & State 4. FEI Number 509 Applied For
6 98748 Not Applicable
Zip Country Zip Country $. Certificate of Status Desired O $3'75 .dfdditional
- e et e e —— . e om } — Fee Required
£ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
C _ F .
EOUERE", AEL E Street Address (P.0. Box Number is Not Acceptable)
21801 SW'202 AVENUE
MIAMI FL 33170
City Zip Coda
, FL
8. The abave named entity submits thig staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, Typed cr printad nama of registerad agent and title if applicable. (NOTE: Registerad Agent signalure required when reinstating) DATE
1
FILE NOWN! FEE IS 150.0 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe.e "‘fm be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida De rtment of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 11 -
e PD [ Delete mLE [ Change [T Addition _8_ |
NAME CEQUERELLA, RAFAEL E NAME =4 l
STREET AD0AESS [21801 SW 202 AVENUE STREET ADDRESS 3
arv-st-ze [MIAME FL 33170 CIfY-ST-2° &
Qo
TITLE STD [ pelete TLE [ Change (7 Addition &
NAME FLEITES, MIKE NAME
STREET ADDRESS | 12525 SW 34TH STREET STREET ADDRESS
CITY-87-21P MIAMI FL 33175 CITY-ST-2IP
L Il Eastntetie e R L [ Dalete—~~— F-THE - e e s —— - [3-Change ~ [=] Addition -|- >
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP ClTY-ST-2IP =
TITLE 1 elete e * ) O Change {7 Addilion
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIME U Delete . TmE [T Change [ Addition
NAME . NAME . - -
STREET ADDRESS o o JJ STREETADDRESS
CrIY-ST-2iP T, e LM L CiTY- 57" : C e -
TIMLE . [ Deigte JITLE L “ [ change [ Addition
NaMe ot S ‘ R - .
STREET ADDRESS « STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
12. | hereby certify tha!;'_the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this TeRort or Syupakertental reporMs true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or director
of the corporation or ths g emppwered to exccute this repor! ss+edtited by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on anaffach resgd with

all other lik

B A v
Daytime Phona #




