Z001"UNIFORM BUSINESS REPORT (UBR) | FILED

wraIEF

DOCUMENT # PO0000102724 May 11, 2001 8:00 am

1. Entity Name

PACIFIC TREE COMPANY, INC.

Secretary of State

05-11-2001 90296 041 ***150.00

Principal Place of Business Mailing Address
7891 W FLAGLER ST #1128 7891 W FLAGLER ST 1128
MIAMI FL 33144 MIAMI FL, 33144 T TTYesav _

Ce of Busness 3. Mailing Address ”II""““ I|| |||| ”m I‘m"'

2. Principal Pla
Suite, Apt. #, efc, Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number gs Applied For
‘3 S - I 0 {; ZO Not Applicable
Zi Counts Zi Count . iti
P ey P o 5. Centificate of Status Desired O $8.75 Additional
E . 1 B B N . Fee Required
.+ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
b, L Name -~ T R -
IN‘D Gnl B T —— - . - = o
ENQ&» . A' 0 Street Address (P.O. Box Number is Not Accepfab\e)
12973°SW 112 ST #102 s
MIAMI FL 33186
City Zip Code
R FL
8. The above named entity submils this ;!a_lﬂrﬂent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
‘b—fm w2 - T P . Lo
SIGNATURE -~ == -7 P T T
Signature, typed or printe] name, lfregisleled agent and title it applicable. {NOTE: Registerect Agant signature required when rainstating} DATE
. Thi ion is eligi isty its Intangible FILE NOW!!! FEE IS $150.00 . - .
" Tax fing recurement and sects 6 do a0, Atter HAY 3, 2001 Feo wil bo $550.00 10- Clection Cempalgn Financing $5.00 wey 8o
0 req : ' y Trust Fund Contribution. d Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D O Delete TITLE O Change T Addiion | &
NAME MAGNOLER, PAOLO NAME g
streeT Anpress | 7891 W FLAGLER ST #128 STREET ADDRESS 3
CITY-§T-21P MIAMI FL 33144 CITY-ST-2IP 2
&
TITLE [ Dalete TITLE [ Change [ Addition 5
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIY-57-2IP CITY-ST-ZIP
e = - ST = Cpeste e [ T T o — 77T TO'Ghange [ Addiion |
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T- 2P CITY-S§T-2IP
TMLE O petete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S8T-2IP
TLE (T oelete TITLE [ cChange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S8T-21P CITY-ST-ZIP
TITLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP ) CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenify that the information
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 direcior
of the corporation or the raceiver or trustee empowerad to execute his report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaghfnent with an addresa, with all gther like empowered:
SIGNATURE: - 0%]28)01 30§-06729
TYFED_SE:EI_I_N;I‘EﬂDNAME OF SIGNING OFFICER OR DIRECTOR ! Date Daytima Phone #




