' FILED
2003 FOR PROFIT CORPORATION Jan 22. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b
'DOCUMENT # P94000028385 Secretary of State
1. Entity Name 01-22-2003 90166 020 ***150.00
NATIVE TREE EXPRESS, INC.
Principal Place of Business Mailing Address
467 €. 9 STREET 467 E, 9 STREET
HIALEAH FL 33010 HIALEAH FL 33010
- . NG T
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, ete. [] CHECK HERE IF MAKING CHAI\IGES
City & State City & Stale . 4. FEI Number Applied For
65—0481813 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O g:;'gfqﬁ:ﬂim'
6. Name and Address of Current Registered Agent. _- ~mi=oT=Name-and Address of-New-Registered - Agant ™=+
T T ’ Nameg
VEGA, SALVADOR

Street Address (P.0. Box Number is Not Acceptable)

467 EAST 9TH STREET

HIALEAH FL 33010

City FL Zip Code

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

SIGNATURE
. Signaturs, typed or printed name of registered agent and title it applicable, (NOTE: Registered Agent signature requirad whan rainstating) DATE
FILE NOW!!! FEE IS $150.00
9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2003 Fe? will be $550.00 Trust Fund Centribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD OJ Delete THTLE [ Change [ Addition
NAME VEGA, SALVADOR NAME
street aporess (467 €. 9 STREET STREET ADDRESS
arv-st-zp |HIALEAH FL 33010 CITY-S7-2IP
TITLE [ Delete THLE [ change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
_CTY-ST-2P - . e m e o J CmyesTZE e e . . —

TMLE 0 Detete TITLE [ Change EI Addition
NAME NAME
STREET ADCRESS STREET ABDRESS
CITY-ST-ZIP CIfY-ST-2IP
THLE [J Deiste M [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST1-21P
TINLE O Delete I JME [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS

~
CITY-ST-2IP CITY-ST-2IP
THLE 1 Detete TITLE . [1 Change 3 Addition
NAME - NAME
STAEET AGDRESS STREET ADDRESS
CITY-5T-2IF CAY-§1-2IP
12. | hereby certify that the information supplied with ths filing does not r the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplem ti and afourate Aind thét my signature shall have the same legal effect as if made under cath; that | am an officer or director

oLthe codrporanon or the receiv, te pgwgred to gxecute fhi ort as required by Chapter 607, Florida Statutes; apd that my name appears in Block 10 or Block 11 f

changed, or on an attachmeng with an address,Mgh all ojifer like & -

& : T Safvarol S

SIGNATURE:  SIIESFGH SIS~ v ey A ///4/03 Za1-356 831

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNIME OFFICER OR DIRECTOR ] 7 b Y- ,7" | Dato Daytima Phona #

AV A4 4uv)

W

b

CR2E034 (10/02)



