FILED
2003 FOR PROFIT CORPORATION Apr 18, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  POO000069974 ecretary of State
04-18-2003 90457 031 ***150.00

1. Entity Name
OTREERRE, INC.

Principal Place of Business > Mailing Address
717 NW 72 AVE SUITE #2020 777 NW 72 AVE SUITE #2020
WMAMI FL 33126 MIAMI FL 33126
U IRREARMDRA A TR ENOCR
\%GWAM 4"5 e/ﬂ .adfc'_ud c’Ze"O
s ite, Apt. #, elc. sm% fw An /4‘/& ] [0 CHECK HERE IF MAKING CHANGES
% & State & State 4, FEI Number Applied For
%}‘// gg‘/E//Ué‘J' ;L %ﬂ/ ‘9/214/45 /A 53-3659355 . Not Applicable
- 7
%_‘?/éé CZ??/? BZIP‘?/&é [}y/ 5. Certificate of Status Desired [ gg'ggqlﬁgggﬁonal
6. Nar_ne an;! Addres»;s ;f E:-ur—re-m-negisiered Agent t T “7."Name and Address of New Registered Agent -~
Name

gf‘::ESc;},:\-xilcENUE . Street Address (P.O. Box Number is Not Accaptable)

MIAMI SPRINGS FL 33316

FLI"Z5/4 [

. 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 obhganons of reg|slered agent.

SIGNATURE UC‘ ‘s )ﬂﬁ"/ /;Zﬁ A Zf %’//’0 =

Signature, typed or printed name of ragistered agent and fitle | u::al‘!!a _) (NOTE: Registarad Agant SIQHEIUTB 1 |red whan reinstating) DATE

FILE NOW!I! FEE IS $150. / _ o
After Ma N10 2003 FEe will?)e :5200 00 9. Efection Campaign Financing $5.00 May Be
Y1 | ! Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITICNS]CHANGES T0 OFFICERS AND DIREGTORS IN 11
L oP O3 Delee me D, 2| 122/, Croea: o @tRnge [ Addition
NAME RIZA, GIORGIO NAME
strecT a00Ress | 777 NW. 72 AVENUE #2020 e omness | € 7 Swan Avs
arv-sT-ze | MIAMI FL 33126 CITY-ST-21P /%A?/// __}fp,e,'das- L. DI &
MLE DVP 3 Oelete me gy p /? 227, G Py Y 7 ﬁ = [Aefange [ Adcition
NAME RIZ2, GIUSEPPE RAME A
stvce s | 777 NW. 72 AVENUE #2120 szt omness | & 47 Swan Ave

crv-st-zp | MIAMI |:|_ 33126 OS2 | bt dpr Sl A, /CZ‘ FIC A

p— 0S == e A 1K 1 - i
NAME DELEQ, LUCIA
STREETADDRESS | 777 NW 72 AVE #2-L-20
CITY-ST-21P MIAMY FL 33126

e 56| e A,_O’éu(,,,g/ — - - ~tTange [ Addition

NAME

STREET ADDRESS 4// JW’}I/ /46’ &
-S| A gy sﬁ?/e/,f/ar Sl FIlL

TITLE [ Delete TTE [ change ] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE T Detete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cITY-S$T-21P CITY-ST-21P

TITLE : O Delete THLE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-§T-7IP E-,-_' CITY-S1-21P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | further certify that the information
indicatec 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 corperation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that rmy name appears in Block 10 or 8lack 11 if
changed, or on an attachment with an address, with all other like empowared.

NI A

AY 942120

CR2E034 (10/02)



