EE— FILED

2003 FOR PROFIT coﬁpon@ﬂou Apr 04, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) 3n ecretary of State

2 : _ _ ok ok

DOCUMENT # P01000014870 e 03-19-2003 90135 003 ***150.00
1. Entity Name 4
TREES. TREES, TREES, INC. i
Principal Place of Buginess Mailing Address
1620 NW 118 TERR 1620 NW 118 TERR
PEMBROXE PINES FL 3326 PEMBROKE PINES FL 33026 ]
2. Principal Place of Business 3. Mailing Addrass ' "I"III m Illll “I" "m ,'m ,'”{ ,",‘ ”’””’,‘ "””"”"’“"’

Suite, Apt. #, etc. Suite, Apt. #, etc. * [0 CHECK MERE IF MAKING CHANGES
City & Stala City & State 4, FEI Number ‘ Applied For
Qﬁg__s:z,ga_z 7 Nol Appiicable
Zip Couniry Zip Country i N $8.75 Aqditional
5. Certificate of Status Desired O Fee Requirad
6. Name and Addreas of Current Registered Agant 7. Name and Addreas of New Registered Agent
j . o j - . . —|~Nama o e i i = — -
i JARVIS, JAMES W . : . . _|. Street Address {P.O. Box Number is Not Acceptabla)
~ ~1500 SAN REMO "AVE,SUITE“145 = - .-
CORAL GABLES FL 33148
City . FL Zip Code
8. The above named entity submits this slatement for the purposa of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chiigations of registered agent.
SIGNATURE:
Sigrature, typed o printed nime of registered agent and Ltle if apphcable. {NOTE: Reyixtared AQent Signature nequired when riinsiating)} DATE
FILE NOWII! FEE IS $150.00 ' . ] .
. Aftr May 1,200 Fes will be $550.00 B P Conpingine Y O A ey Be
Make Chack Payable to Florida Department of State . :

10, OFFICERS AND DlRECTéHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 =
e P O elets TmE [Jchange [ Addition | &
NAME DEAZ, YVANNE NAME g
smeeT aporess | 1620 NW 118T TERR STREET ADDRESS §
cre-si-ze | PEMBROKE PINES FL 33026 CIFY-ST-28 , g
TTE CFOT O Delete TLE [JChange [ Addition g
NAME DIAZ, ADOLL NAME
STREET ADORESS | 1620 NW 118TH TERR STREET ADDRESS
cmv-st-zp | PEMBROKE PINES FL 33026 . oiTy-§1-2°
TITLE [ Detete TIRE [Jcrange [ Aodition
NAME ) o o - _— - e et e = B NAME | o e vt  —— e e e T R T T -7 T
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TILE O peeze TiME [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
e [ Datete TLE [ Change [ Addltion
NANE NAME ;
STREET ADOAESS STREET ADDRESS !
OITY-§7-7IF CITY-§T-2P
> B3 oelere THLE [ Crange [ Addition
NAME MAME .

STREET ADDRESS STREET ADDRESS
CiTy-ST-29 ) CiTY-51-2P

12. | hereby cerlily that the information supplied with this liling does nct qualify for the exemption stated in Seclion 119.07;3)(%). Fiorida Statutes. | further cartity thal the information
indicated on this report o supptemantal report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer of director
of the corporation or the receiver or trustés empowered 1o execute this raport as required by Chapter 607, Rlorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other (ike empowered.

SIGNATURE: —i—% NES 2 ooz Ity 42Ty




