FILED
2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT # P02000004141 ecretary of State

1. Entity Name 04-28-2003 91406 025 ***150.00
GLORIA'S TREE FARM, INC.

Principal Place of Business Mailing Address
- T2H=NW=-8. ST STIRWESESST
WAl 33 156 MR- Fe-33156

S AV AR MR

2. Principal Place of Buginess 5
1003 M Mj. S¢ 5%"&27" 3407 V. @wﬂ"‘/ Clb Lriv
Suite, Apt. #, etc. ) Suite, Apt. #, elc., -

\#——Ha"‘ [0 CHECK HERE IF MAKING CHANGES

City & State . Cily & State —_— 4, FE! Numt?er Applied For
Nriam s L e’ 7bd't‘7 7 + D - BTG -3 9.?47[ Net Applicable
Zi iy Country Zip Country . . i $8.75 Additional
é 3 lbb S ‘4_. S ﬂ 7 33}3& L e&"»."E)E_rt|flc“a_tie!\_cuf_Stfl.tus Desired O Fee Required
&, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BUENO, GLORIA E -

Street Address {P.O. Box Number is Not Acceptable)

3401 N COUNTRY CLUB DR #405

AVENTURA FL 33180

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE 6@’/4 £ ,@Wno 4/17/@

-~ Signature, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signiature required when reinstaling) DATE
. IOWI' FEE
\‘1 FiLE N?W... FE-E' 1S $150.00 9. Election Campaign Financing $5.00 May Be
.- 'y After May 1, 2003 Feei will be $550.00 Trust Fund Contributicon. C Added to Fees
Make Check Payable to Flotida Department of State
10. *  QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME - PSD g [ Datete TILE [0 Change [ Aadition
vve . |MARTIN, GREGORY A NAtE
sTReeT ADRess | 5811 N BAYSHORES DR STREET ADDRESS
ore-stze | MIAMI FL 13137 CATY-ST-2IP
TLE = ) O pelete TITLE [3 change [ Audition
NAME MARTIN, KIMBERLY NAME
STREET ADDRESS | 5811 N BAYSHORES DR STREET ADDRESS
or-sT-20 | MIAME FL 33137 . . CIFy-ST-2p
TME D) .. O Delete me ) D change [ Additon
NAME BUENO, GLORIA E NAME
STREETADDRESS | 3401 N COUNTRY CLUB DR #405 STREET ADDRESS
CITY-ST-71P AVENTURA FL 33180 CiTY-S7-2IP
e [ Delete TILE [JChange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP
WILE . [ Delete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TITLE [ Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | 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 certify that the inforrnation
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 cath; that | am an officer or director
of the corporation or the recefver or trustee empowered to execute this report 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 address, with all other like empowered.

SIGNATURE: ___ (5 rﬁﬁgﬂéﬁ;@x_ﬂ D) L///“’AB BN -EIHA3 777

SIGHATURE ANDTYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daylime FPhens #

AV £9E9820

CR2E034 (10/02)



