2000 UNIFORM Busmssfs REPORT (UBR) FILED

DOCUMENT # P95000037976 Mar 22, 2000 8:00 am

1. Entity Name f

ORANGETREE BLOSSOM, INC. |
\

Secretary of State

03-22-2000 90071 037 ***150.00

Principal Piace of Business Maillné Address
i
1657 WEST 39TH PLACE 1657 WEST 39TH PLACE

HIALEAH FL 33012-7014 HIALEAI: FL 33012-7014

IR

, TR

Suite, Apt. #, efc. Suité. Apt. #, efc. DO NOT WRITE IN THIS SPACE

‘

|
T e o0 ot ave I

City & %tate City & St te 4. FEI Number Applied For
‘l @ﬁ L %;’L' N | Ay -& )) \/[—— 650587654 Not Appilcable
s 7
4P Country Country 5. Centificate of Status Desired O $8 75 Additional
?73 12'\ - 1 : ) D 12\ Fee Required
- 6. Name and Address of Current Re'ﬁr’emd Agent — 7. Name and Address of New Registered Agent
' Name
B|RNBAUM. MARC Streel Address (P C. Box Number is Not Acceptable)

20801 BISCAYNE BLVD.

SUITE 400 4 ) 05| J—\)é&w,;nlmda

MIAMI FL 33180 4 0y Tl
| Cy\’?\\d«\mw / FL i%%l'?‘!

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

CR2E034 (9/99)

SIGNATURE !
Signatura, typed or printed name of registerad agent and ttle if appl‘icable {NOTE: Registered Agent signature requirad when reinstating) DATE
) T L . m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campalgn Finanding $5.00 May Be
Tax filing reguiremant and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution N Added to Fees
(See criteria on back) .| Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P '~ O eiste TILE itfhange  [J Addition
NAME GLUCK, MAURICIO ! NAE
STREET ADORESS | 1657 W 39TH PLACE STREET ADDRESS a“é Y ﬁ\ Lo Ié’ Ve~
CHTY-ST-21P HIALEAH FL 33012 | CITY-ST-2IP J.\ %:f 30 [g_
TITLE ’ 0 pelete TITLE Jchange ] Additien
NAME ; NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP i CITY-ST-7IP )
TILE " O Delete e [JChange (7] Acdition
NAME NAME
STREET ADDRESS \ STREET ADDRESS
CITY-$T-2IP | GTY-ST-7IP
TITE ' [ Delate TITLE [ Change  [J Addition
NAME ' NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP ; CITY-ST-7IP
TITLE [ O pelete TITE [Jchange [ Addition
NAME | NAME
STREET ACDRESS | STREET ADDRESS
CITY-ST-7P | CITY-8T-2P
TILE I O Delete TITLE T change [ Addition
NAME | NAME
STREFT ADCRESS | STREET ADDRESS
CITY-§T-7P | CITY-ST-ZIP

13. | hereby certity that the information supplied with this filin dnes not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | furthar certfy that the informaticn
indicated on this report or supplemental report is true an accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered,

‘ s
A-QOJIRED 2-Ys13-

R PRINTED NAM}E OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

IGNATURE ANDTYP! Daytma Phona #




