“TANGERINE TREES CORPORATION

FILED

-

« 2002 UN

Secretary of State

- M <
DOCUMENT #  P0O00Q0042239 04-22-2002 90114 003 ***150.00

W Entity Hame J

Principal Place of Busingss Mailing Address
901 PONCE DE LEON BLVD 901 PONGE QOE LEON BLVD
SUITE €0t SUITE 601
o B RN A TR
2. Principal Place of Business 3. Malling Address -

Appilied For
Not Applicable

City & State City & State 4. FE! Number

Suite, Apt. #, e1C. Suite, Apt. #, eic. DO NOT WRITE IN Tyzf:’(&j;i
{,’75.—; f! 0 A8

' .. il .
Zp Coum,w o . - Couniry 8, Certificate of Status Casired [ . §8'75 Additional
. Fee Requirad -
6. Name and Address of Current Reglstored Agent 7. Name and Address of New Registerod Agent
- T e e e e e = e e - Wl Name L o s - e e
ALBORNOZ’ WILLIAM H Street Address (P.O. Box Number is Not Acceptable)
901 PONCE DE LEON BLVD
SUITE 601 .
CORAL GABLES FL 33134 City FL [ Zip Code
8. The abcve named entity submits this statement for the purpose of changing its registerad offica or regisiered agent, or both, in the State of Flerida,
SIGNATURE
Signatws, typed or peinted name of registered agent and titke if appiceble, [NOTE: Registarad Agent signature requirad when reinstating} DATE
9. This cerporation is eligible to salisfy fts Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaion Financin
Tax fiing requirement and elcc1s to do o, After May 1, 2002 Fee will be $550.00 e e peon francid oy $5.00 uay 8o
(See criteria en back) .| Make Check Payable to Department of State )
1. QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Detete me Clcrange [ Additien

NAME

NAME ZUFFETT, CARLO
staeer aooress | 901 PONCE DE LEON BLVD STREET ADDRESS
CAY-SF-2P CORAL GABLES FL 33134 Y-St 2P

NAME NAME
STREET ADDRESS STAEET ADDRESS
Cy-sT.2P Civy-ST-2°P

~ RAREmren,

E . . O oekete TILE o ) O] change [ Addition

TnE ) Delets | e OJ Crange ] Addition

STREET AODRESS STREET ADDRESS
CITY-ST-71P CITY-5T-2iP _

TE E] Detete e I Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TINE 1 Deletz TmE O change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2iP CITY-ST-21P

TME [ Detete . ILE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

cIY-ST-21P CTY-ST-2P

13, | heraby certify that the infarmation supplied with this filing does not qualify for the exemption stated In Section 119.07{3)(i). Florida Statutes. | further certily that the information
indicatad on this report or supplemental report is trus and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or dlrector
of the corporation or the receiver or lrustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmant with er address, with all other, like emgowered.
SIGNATURE: _ﬁﬁﬂ[MéM/lvA—” NEGUIRED 4) f } Dz 6:50534‘/‘/—/ M/
SIGHATURE AND NFED OR PRINYED NAME OF SIGKING OFRCER OR DIRECTOR T Data " Daytime Prone §

(\‘ ID ot

IFORM BUSINESS nzppéﬂdam - May 30,2002 8:00 am

CR2E034 (9/01)




