7002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT # _POO000052624 YSecreiary of State

STUMP MAN TREE SERVICE, INC. 06-03-2002 91165 012 ***158.75
Principal Place of Business Mailing Address

1997 SW. 17TH coum.-l?e,a_-/ 1997 SW. 17TH COURT.. KCay’

MIAMI F. 33145 MIAMI FL 33145

U0

_ Dalerar)

nV

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied Fer
: e . PR ) (O e _65’10155@ . _ . b-. |Not Appnlicable_} -
Zi = Country Zip Country $8.75 Additi
¢ = 8. Certificate of Status Desired -9 Additional
Fee Required
6. Name anq,A’ddress of Current Registered Agent 7. Name and Address of New Registered Agent

Name MTRIAM C COMPANIONI

Street Address (P.0. Box Number is Not Acceptable)
DELET

2401 S.W. 4 AVE."

City MTAMI, FLORIDA FL %ré{;locéeg

statement

e purpose of changingits?lterefte or registered agent, or both, in the State of Florida.
J™ 2062

Siﬁalﬁ/typad (?ér‘lnted name of registerad agerw it applicable. /NOTE: R?glered Agent signature required when reinstating} DATE

SIGNATURE

4
9. This corporgtion is eﬁébte to satisfy its Intangible FILE NOW!!(FEE IS $150.00 lection C ian Ei :
Tax filing quiremenw -> After May 1, 2002 Fee will be $550.00 10 55322 nda(r:n;ilsguﬂ::nclng O fg.gﬁoh:l:?; sBe
{See criteria on back O Make Check Payable to Department of §tate
11, CFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TmE 1 PD [ pelete TITLE [ change [ Addition
HAME ROJAS, AARON L NAME
sweer noress | 1997 SW 17TH CT, REAR §TAEET ADDRESS
GITY-ST-2IP MIAMI FL 33145 CITY-ST-2IP
me vD (X ool e MIRIAM C COMPANIONI Gl Addion
NAME JMENEZ, YANVA e B 19401 -S.W. 4 AVE " TITLE.VD -
STREET ADDRESS: |.~1997-SW-1TTHCT; REAR - ~—— ~ 77 7 7 7 STHEETADDRESS | 3o v 2 MT  FLORIDA .33129
CITY-ST-ZIP MIAMI FL 33145 ’ CIeY-ST-71P ’ .
TITLE SD X Delete TITLE JOSE A ROJAS ] Change  [] Addition
NAME COMPANIONI, MIRIAM NAME 2401 S.W. 4AVE TITLE.SD
STREET ADBRESS | 1997 S.W. 17TH COURT STREET ADDRESS
arr-s1.26 MIAMI FL 33145 Y5128 MTAMI, FLORIDA .33129
TIMLE [ Delete TILE [ cChange [ Addition
NAME _MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-SI-21P
TMLE {7 Detets TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P GITY-ST-2IP
TITLE (1 Delzte TLE o N [ Change [ Addition
NAME - i .
STREET ADDRESS |, - « . - - STREET ADDRESS
em-stzpt 1T A CITY-5T-2P

13. ) hé"reby_ certify that the information suppliecj ith this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatéd on.this report o suppiemental regloft is true and accurate and that my signature shall have the same legal effect as if made under oagh; that | am an officer or director
of the corporation or the receiver or tr apawered to execute this report as required by Chapter 607, Florida Statutes; and that my nam pears in Block 11 or Biock 12 if

changed, or on an attachmegpse
e &2_

SIGNATURE: S

A R
('\:‘ A \f - -
SIGNATURE AND’I\"PEI\\R I NAME OF SIGNING OFFICER OR DIRECTOR / Dat Daytime Phone #

CR2E034 (9/01)



