2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 29, 2003 8:00 am
DOCUMENT #  P01000108225 Secretary of State

1. Entity Name 01-29-2003 90184 016 ***150.00
TREE WORLD FARM CORPORATION

Principal Place of Business Mailing Address

4201 S.W. 150 AVENUE 4201 S.W. 150 AVENUE

MIAMI FL 33185 ‘ MIAMI FL 33185

N IR
/8905 510 10 F1- 70/ St 1 SO pE

© ~ Suite, Apt. #, elc. E

| Sulle At #eleen n . - WméECK-HERE tF-MAKiNG‘CHANGES"/

City & State

(S IV

e

e & State 4. FE! Numbar 1.2 pplied For
Dt ek Midry Fe 651152172 e s

25}/ f ¢ Cou%Wé Zip3> / f ‘/ COWME 5. Certificate of Status Desired O ?g'ggql‘??gé"mal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

S . . . Name

: CHEZ' ANDRE Streel Address (P.O. Box Number is Nat Acceptable)
4201°S.W. 150 AVENUE
MIAM! FL 33185

' City Zip Code
A FL
thé pyrpose of changing its registered cifice or registered agent, or both, in the State of Florida. | am familiar with, and accept

8. The above named entily sybmits this statement for
the obligations of r . M 2‘;
SIGNATURE /

Sigyﬁa. typed or printed name of ngenl and title if applicable. d‘[NOTE: Registered Agenl signature required whan reinstating} DATE

PLE NOW!!! FEE 18%150.00 . o
. 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Func Copntr?bution‘ : 0 - ,?3230&}1:23 ¢
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TILE P ,0 . ,ﬁ Change  [] Addition
NAME SANCHEZ, ANDRE NAME Jﬂ/l/(l He2 ) ﬂfU DRES
sTREET ADPRESS | 4201 S.W. 150 AVENUE STREET ADDRESS
CITY-ST-7iP MIAMI FL 33185 CITY-ST-ZIP
TITLE 8D [T Delete TITLE O change [ Addition
NAME SANCHEZ, LYNN H NAME
STREET ADDRESS | 4884 N.W. 107TH PATH STREET ADDRESS
CITY-ST-2IP MIAMI FL 33178 CITy-ST-2IP
TIMLE 3 pelete TILE ﬂ . [ Change Addition
NAVE NAME SACHEZ . ‘/ﬁ;@/ X ol
STREET ADDRESS STREETADDRESS | LMD/ «§ oS 7 SOmE
CITY-ST-2IP CITY-ST-ZIP AR £l IasFs
TITLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-7IP
TITLE [ pelete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete THTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-5T-2IP

12. | hereby certify thaﬁ' the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reéport or supplemental report is true and accurale and thatny signature shall have the sarme legal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver or trustee empowengd to execute this as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addras d. /
SIGNATURE: ___ SIGNfZzt<<y ez /-0y HS5-07F ¥

SIGNATYBEAND TYPED OR PRINTED ym&" OF SIGNING OFFICER OR DIRROFOR ] Date Daytima Phona #

CR2E034 (10/02)




