FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT

FLORIDA DEPARTME N1 OF STATE

CORPORATION
ANNUAL REPORT

1996

Sandra B. Moriham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P94000041265

SHADE TREE INDUSTRIES, INC.

(7)

Principal Place of Business

P.0. BOX 144481
CORAL GABLES FL 331144481

Maling Adidress

P.O. BOX 144481
CORAL GABLES FL 331144461

i
|
A

OO

3a. Dale of Las! Repont

05/01/1995

3. Date Incorporaled or Qualified l

06/0211994

2. Principal Place of Business T I 4 Number Apphead For
:2:1 . R 776&%%7&_1_“ Not Applicable
Suite, Apt. #, elc. 5. Cortificate of Status Desired O $8.75 Additional
22 . Fee Required
| Giyg Stale T  Te LIE‘IVt;:ticv);i‘hC‘L;\r;;paign Financing B $5.00 May Be
Eil Trust Fund Gontribution O Added to Fees
' 2 Country Counlry 8. This corporation has ||ahi!|'t;;5r inlangible tax under s 199.03?,
T"E] _2—5‘| 36] {lorida Stalutes [ Yes [ONo
6, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
T o o 81| Name - T B
RWERO, MARIO 82| Strest Address‘(‘w."(;.-é\’))( Namber is Not Acceptabie)
6801 N.W. 77TH AVE. N ]
SUITE 409 &
MIAMI FL 33168 84| Ciry e ’ FL—lssl 7 Code

farmihar with, and accent the obligations of, Section 607.0505,

SIGNATURE.

S At ?,»;{a};l EE;@U narre of r:,gwf,-!;—:v n a‘]m Lo e ¥ a; ;-\-i-.-dt g

1. Pursuant o the provisions of Sections 6070507 and 607.1508, Florida Stalutes, the above namod corparation sLbmits this stalement for the purpose of changing its registered office
or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of dirsctors. | herehy ancept the appointment as registered agent. | am
loricla Statutes

O Rt Agont st e T prtesd wholy v s ! DATE

12, OFFICERS AN_[; DIRECTORS 13. ADDlTIONSfC-HANGES TO OFFICERS AND DIRECTORS IN 12
T PD MDEGEE TN B - C] change L] Addition
NAME RIVERO, MARIO R JR 2 NAME
STHEE] ADDAESS P.0. BOX 14-4481 13 STREFI ADDHLSS
CTY-St-20 CORAL GABLES FL 33114-4481 o 14 C0Y-51-20F o
T F 10 [] DELETE 21T [ Change [ Additon
NAME HERNANDEZ, ANA 22 NAME
STHEE| ABDRESS 14358 S.W. 42ND TERRACE 73 STREET ADDRESS

| omvst-ze MIAMI FL 33175 o Moy o
TIILE SuD [C] DELETE 31TIE [ Change  [7] Addtion
NAME ROBBINS, JODEAN 32 NAME
STREET ADDRESS 4017 SW 10TH ST 33 STHEH AGDRESS

| cvosear MiAME FL ke | e
WILE [] DELETE 117E [} Changs  [] Addilion
HAME 42 KAME
STREE] ADDRESS 43 SIREE] AODRESS
oY St 2P 44omy -1 | L
TIRE [ DELETE RR [J Chenge [ Additon
NAME { 52 HAME
STRFET ADDRESS 5 3SIREET ADDAESS
Cny-§I-2F o sacry-stze | o
HIE [] DELETE B 1TILE ] Change [ Add-ion
RAME 6.2 HAME
STHEET ADDRESS £ 3 STREFT ADDRESS
CITY-51- 2P BACHY-51- 21

oath; that | am an officer,
appears in Block 12 o

SIGNATURE:

.13 if.changed, tpfohy

-

SIGNATURE AND TPl

0 OW PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

14. 1 do hereby cerify that the information supphod with this fiing is valurtanly fumished and does not qualify 1or the exeniption stated in Soction 118.07(3)(<, Fiarkia Statutes | further

certify that the information indicated on this annua! reporl or supplemental annual repant is truo and accurate and that my signature shall have the same logal sffect as it made under
director of the corporation or the receiver or trustee empowered 10 oxecdte this repor. as required by Chapter 607, Fionda Statutes, gnd that my name
nent with an acldress

ins 3hilie “isasea

Taytn e Phone 8

Jodean Kobb

CR2E034 (12/95)




