FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

May 08, 2002 8:

1. Entity Name

DOCUMENT # Foio000 35594 \
APPI& Tree (Qa-ter; ng Serviees , Tne.

DO NOT WRITE IN THIS SPACE

/I1OA

2. Principal Place T)ﬁiness

Flag ler Ave.

YPEBox 90132 )

Suite, Apt, #,

etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

00 am

Secretary of State

05-08-2002 90003 019 ***150.00

City & State

Homestead. 7L

City & State
Homés

tfead , FL

4. FEINu

Applied For

45 -109069%5

Not Applicable

33090

s A

Zip

39090

“Vep

5. Certificate of Status Desired g

$8.75 additional

Fee Required

DO NOT WRITE

7. Name and Address of Current Registered Agent

o Mavita-Porrones

~IN'THIS SPACE

¥

BBV re e T

City h@mggﬂd d’

FL

28033

SIGNATURE

8. The above named entity submils this stateme

purpose of changing its registered office or registered agent, or both, in the State of Florida. U

YAt onss,

OF-A3-0%

Signature, typed or printed name of registered agent and litle If applicable.

{NOTE: Reglstered Agent signature required when reinsiating)

DATE

9. This corporal
Tax filing req

el

tion is eligible to satisfy its Intangible
uirement and elects to do so.

January 1 - May 1 Fee is $150.00

After May 1, Fee is $550.00
Amended UBR is $61.25

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034B (12/01)

5. iteri .
%" (See criteria on hack) Make Check Payable to Department of State

11. OFFICERS AND CIRECTORS

e P/V /TS ‘ TE

NAME Mar fa eFrerS(S / eV NAME

STREETADDRESS | 5/ R D Sedd 30 o STREET ADDRESS

st | et moqt@nd. 172 B 3D33 GITY-5T-2

e ! 7 TiTLE

NAME NAME

STREET ACDRESS STREET ADDRESS R

CITY-ST-2P CITY-§7-2IP

TIE e

NAME NAME

STREET ADDRESS STREET ADDRESS

cv-s1-27 cmv-st-a - DO NOT WRITE
= Fi T Et =) e = e e e e T T A e I R L R = e L e | =

e e IN THIS SPACE

STREET ADDRESS STREET ADDRESS :

CATY-ST-2IP CITY-ST-21F

e TiILE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIrY-S1- 7P

TTLE TIME

NAME HAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-ZIP chy-gr-ap

13. | hereby certify that the information supplied with this filing does not guat
indicated on this report or supplemental report is true and accurate and
of the carparation or the receiver or trustee empowered to execute this report as required by Chapter 607, F

attachment with an address, with all other like empoweredkp W
1

SIGNATURE:

it

that my signature shall have the same

ify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
legal effect as if made under oath; that { am an officer or direclor
lorida Statutes; and that my name appears in Block 11 or on an

09/24/04 3054781171

SIGNATURE ANDIYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Rats Daytirma Phone #




