FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 30. 2002 8:00 am

D MENT #

DOCUM P94000028385 Secretary of State
NATIVE TREE EXPRESS, INC. 01-30-2002 90042 050 ***150.00
Principal Place of Business Mailing Address
467 E. 9 STREET 467 E. 9 STREET
HIALEAH FL 33010 HIALEAH FL. 3301G
i . AR IO
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65.0481813 Not Applicable
an Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
_ - _. .. B,_Name and Address of Current Registered Agent .. ... __ . . . 1. Nameand Address of New Registered Agent
Name
VEGA' SALVADOR Street Address (P.Q. Box Number is Not Acceptable)
467 EAST 9TH STREET
HIALEAH FL 33010

City FL Zip Code

-

8. The above named entity submits this statement for the purpese of changing its registered office or regisiered agent, or both, in the State of Florida.

SKENATURE
Signature, typed or primted name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Imangible FILE NOW!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax f\lln.g rgqunement and elecls to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Feas
(See criteria on back) M Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS 1 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O palste TITLE [ change [ Addition
NAME VEGA, SALVADOR NAME
street aooress | 467 E. 9 STREET STREET ADDRESS
CITY-ST-21P HIALEAH FL 33010 CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
THLE T Delete THLE Ochange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-ZIP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P
TITLE O petete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
_CITY-ST1-21P CITY-ST-2IP ) . .
TI1LE \ O Délete TITLE O change [ Addition
NAME  fee- NAME ) C o
STREEF ADDRESS _ STREET ADDRESS - e o E
CITY-ST-ZiP . ) , ’ CITY-ST-ZIP

iling floef not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
red tofexdeute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11??0(:1-( 12t
i powered.

P, vy 4 S8ly ko 2
SIGNATURE: ___<tGlN VP QU ey o f/;:j/a» Qo.;:) Fo8 - 2453

13. | hereby certify that the information supplie
incicated on this report or suppls, tal re

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

ALV AV

CR2E034 (9/01)



