2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P94000044924

1. Entity Name

FIG TREE CORPORATION

FILED
Feb 29, 2000 8:00 am
Secretary of State

02-29-2000 90124 023 ***150.00

Principal Flace of Business

2100 SOUTH OCEAN LN.. STE 2509
FT. LAUDERDALE FL 33316

Mailing Address

2100 SOUTH OCEAN LN.. STE 2509
FT. LAUDERDALE FL 33316-3828

2. Principal Place of Business 3. Mailing Address

LRI

A

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
65-0583628 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $875 ﬁ}dditiunal
I . _ — o I - - Fes Required .
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

SANTORO, JOSPEH
2100 SOUTH OCEAN LN., STE 2509
FT. LAUDERDALE FL 33316

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

City Zip Code

FL

jstered office or registered agent, or both, in the State of Florida.

(NOTE: Ragistered Agent signature required when reinstating} DATE .

FILE NOW!!! FEE IS $150.00

10. Efection Campaign Financing

$5.00 may Be

Taxfllinghequiremegand elects to do so. After MAY 1, 2000 Fee wili be $550.00 Trust Fund Contribution. Added to Fees
{Sffe cpfferia on back) q_ Make Check Payable to Departiment of State
1. OFFICERS ANG DIRECTCRS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSTD 7 Delete TITLE []Change [ Addition
NAME SANTOROQ, JOSPEH NAME
staeeT aooress | 2300 SOUTH OCEAN LANE STE. 2509 STREET ADDRESS
CITY-ST-21P F1. LAUDERDALE FL 33316 VY -ST-IIP
TITLE I Delete ITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2P
e T 7 T DO Detete 1T T ) Change T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY- §7-21P CITY-ST-2P
TLE 1 Detete e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-2IP
TITLE 1 Delete fITLE [J Change  [J Addition
NAME MAME
STREET ADORESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TILE [ Detets TILE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY -5T-21F . P TY-51-2P

13. | hereby certify that the informgation supplied with this filin
indicated on this report or syfplemental report is true an
of the corporation or the regkiver or trustee empoyered
changed, or on an attachgient with an address 4%

SIGNATURE? XA

2 exémpiion stated in Section 119.07(3)(i}, FTorida Statutes | further certify that the information
at my signature shali have the same legal effect as if made under oath; that | am an officer or director
eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

SIGNATURK AND TYPED OR PRINTED NAM

o ; GNING OFFICER OR DIRECTOR

Date Daytang Phone #

|

CR2E034 {9/99)



