FILED

— " "4y
i..2002 UNIFORM BUSINESS REPORT (UBR) May 01, 2002f g :00 am
DOCUMENT #  P01000039974 Secretary o
1. Enlity Namar 04-02-2002 90882 033 ***150.00
BIO PLANTS & TREE CO.
Principal Place of Business Mailing Address
6650 S.W 183 wWAY 6650 S.W 189 WAY
FT LAUDERDALE FL 33332 FT LAUDERDALE FL 33332 27
2. Principal Ptece of Busingss 3. Malling Addrass ”II""‘ m "m m" "mnm "mm’”m, ”ﬂl lm ! m ﬂ”m
Suite, Apt. #, alc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
G 5 OO 56 3 | 4— Not Applicabla
Zip Countey Zo Country 5. Certficate of Status Desied ~ []  98-75 Adsitional
. Fesa Required
i e T ana]ﬁmn'ﬁf'chrfeht'mmma’ﬁﬁmm =-==--%...1'---lilameilm*l ‘Address olNew-Reglstored-Agentuone s pne: v =ty o
e e | Name —
AHSTEABAL, JOSE F Street Address (P.C. Box Number is Not Acceptable)
6650 S.W 189 WAY
FT LAUDERDALE FL 33332
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its reglistered office or regisiered agent, or both, in the State of Florida,
SIG;‘ATURE
Signar.re, typed or printed name of reglstared agant and tte it appicabla, (NOTE: Reg Agant gigr quired whan Q! DATE
8. This corporation is efigible to satisfy its Intangibla FILE NOWI! FEE (S $150.00 ) o
Tax fifing requiremant and elects 1o de so. After May 1, 2002 Foa will be §550.00 10 Ez:romnn%agnggu:::ncmg ﬁdﬁ?ﬁﬁg?
{See criteria on back) Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS |L12. ADDITIONS/CHANGES TD OFFICERS AND DIRECTORS IN 11 =
me D O Detete mE Ochange  [JAddton | 5
HAE ARISTIZABAL, JOSEF - NAE 8
STReET Anoress | 6850 S.W 189 WAY STREET ADDRESS é
orv-s1-ze | FT LAUDERDALE FI. 33332 CITY-ST-2P ﬁ
e 01 pelete TE Dchenge [ Addition | G
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
- TILE ——— = TSR e | P———— '*'%__ A D_C,hgno!__f:l Addition
NAME NAME
== | ~STREET ADDRESS | == = = <= =~ #1= STREET ADDRESS = | ===~ e e = = . I e
CITY-ST-TIP CnyY-s1-2P
TITLE O Detete TMLE O Crange [ Addition
HAME RAME
STREET ADDAESS STREET ADDRESS
CiIY-ST-2P CITY-S1-2p
TLE O perze Clchange [ Adaition
NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CIFY-ST-2P
ne [ Deiate E [ Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIY-S1-2P Cry-ST-2P
13. | hareby cerlify that the Information supplied with this i ng does notl qualify for the exemption stated in Saction 119, 0?& )i}, Florida Statulgs. | further certify that the information
indicatéd on this report or supplemantal report is true/and ascurate and that my signature shall have the same leg ect as if made under oath; that | am an officer or director
of the corporation or the receiveL.ertrISTea BRGNS 5 5 cute this repurl as required by Chapier 607, Flonda Statutes: and that my name appears in Block 11 or Block 12 it
changed, or on an attachme | - ke armpawe
SIGNATURE: L Fese b Aevsdiza oa\ oér/ 2fo2  954-2529¢(0
SIGNAWR!MD'ITPEDOI! mmmmm Daytimo Phone ¢




