2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # -

1. Entity Name /

GROWING TREES INDUSTRY, INC.

P95000089018

Principal Place of Business

642t SW 18 ST.
MIRAMAR FL 33023

Mailing Address

P.O. BOX 7448
HOLLYWOOD FL 33081

FILED
Apr 02,2002 8:00 am
ecretary of State

04-02-2002 90884 016 ***150.00

LT

2. Principal Place cf Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber Applied For
NOT APPL'CABLE Not Applicable
e Country Zip Country 5. Cenificate of Status Desired . 0o . $8.75 Addmon_al
- . =z mmomme o~ L b e e wrd il S e Hereegme T ¥ e < =Fae-Aequired -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
HER DEZ' PEDRO D Street Address (P.O. Box Number is Not Accepiable)
8421 SW 18 SI.
MIRAMAR FL 33023
City FL Zip Code

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

oy
SIGNATUR

4 .« si Signature, typed or printed name of ragistered agent and titla if applicable, * {NOTE: Ragistsred Agent signature reguired when reinstating) DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

9. This corpogation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so. ‘
(See criteria on back)

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 12.

1. S T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ palete TITLE O Change [ Addition
HAME HERNANDEZ, PEDRO D NAME

STREETADDRESS | B421 SW 18 ST. STREET ADDRESS

CITY-ST-ZIP MIRAMAR FL 33023 CITY-ST-2IP

TITLE 7 Delete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP « f= = v=e= = === e - - = — || cmy-sT-7F i =0T T

TITLE [ Gelete TILE O change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CY-ST-2IP CITY-ST-2IP

TITLE [ Delete TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2P

TLE [ pelete TITLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-ST-2IP

TITLE O petete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-5T-ZP

13. | hereby ceriify that the information,
indicatec on this report or suppl
of the corporation or the recei
changed, or on an attachme

SIGNATURE: 57

dges not qualify j&

“r St oA
e .‘L&of‘/-,,-v-'w

ey xemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
aAnd 1hét my siéinature shall have the same legal effect as if made under oath; that | am an officer or director
i sfequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

S /o3 by G- 7655755

7 /sne;a;rﬁq‘f;kun:’n-rﬂo

S

ED NAME OF SIGNING OFFICER OR DIRECTCR

Data

Daytime Phona #

dS 29vira0

s
1t

CR2E034 (9/01)

PR



