12. | hereby cerxifglthat the information supplied with this fLIiné] does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. { further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustea empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Biock 11 it

changed, or on an attachment with an address, with all othar like erapoyered.
. AA7 48 J.

/ BOS
SIGNATURE: Jruregipl (O - OF-OR SISP-2458

Date Pﬁyt:me Phone #

T N
2003 FOR PROFIT CORPORATION FILED s
i
UNIFORM BUSINESS REPORT (UBR Jan 13, 2003 8:00 am |
DOCUMENT # P00000059160 Secretary of State
1. Entity Name o 01-13-2003 Q0815 017 ***150.00
FOUR TREES CORP.
Principal Place of Businass Mailing Address
10350 W BAY HARBOR DR 10350 W. BAY HARBOR DRIVE
STE 3E SUITE 3E
e e H“”"‘ ‘” ||”[||m m“"m "””I’lllml Ilm ‘ml m“ ““ \“‘
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number _ Applied For
65 1033175 Not Applicable
Ze Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FERNANDEZ, RUBAN A Street Address (P.O. Box Number is Not Acceptable)
10350 W. BAY HARBOR DRIVE
SUITE 3E ,
‘BAY HARBOUR FL 33154 City FL | ZpCoce
8. 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. | am familiar with, and accept
the obligations of registerg}i;&igem.
Oy
SIGNATURE S
Signature, typed or prinr\ed_name of registered agent and title It applicabla (NOTE: Ragistered Agentt signature required when reinstating) CATE
A &
AﬂF“'E N?V:H!s ':___E-E_ Iﬁli?:gg; 00 k 9. Election Campaign Financing $5.00 May Be
i ) e ,J\ﬂay_ + 200 e? !V 550. . . Trust Fund Contribution. O Added to Fees
Make CheckPayable to Florida Department of State
10. ) ! - OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TITLE ; Dve : 3 pelets” TITLE [ Change [ Acdition g_
NAME TURROSPE, OSVALDO M NAME e
streeT aockess | 10350 W. BAY HARBOR DR., STE. 3E STREET ADDRESS 3
crv-s7-2p. - | BAY HARBOR FL 33154 CITY-ST-2P <
TITLE” DPST O oelete TMLE [Jchange  [CJ Addition g
nwe . |TTURROSPE, MATIAS J -~ NAME - : . —
streeT aDoReSS | 10350 W. BAY HARBOR DR., STE. 3E STREET ADDRESS
GTY-ST-2IP BAY HARBOR FL 33154 CITY-ST-2IP
TME VP [ Delete MLE [ Change [ Addition
NAME FERNANDEZ, RUBEN NAME
STREET ADCRESS | 10350 W. BAY HARBOR DR., STE. 3E STREET ADDRESS
orv-st-zp | BAY HARBOR FL 33154 : CITY-ST-2P ‘
TILE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ delete TITLE [ Change [ Addition
NAME NAME
STREET ABDRESS . STREET ADDRESS
GITY-ST-2P CITY-S1- 2P
TNLE ) [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P



