FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr O 1 1 9 9 8 8 O O am

CORPORATION Sandra B, Mortham
ANNUAL REPORT

1998 EHSON OF ComPORATONS Secretary of State

DOCUMENT # P96000075021 (1)

1. Corporation Name

CHURCHTREE, INC.

VMV RO

Principal Piace of Busingss Maiting Address
1315¢ SW 23RD ST. 1315t SW 23RD ST.
MIAMI FL 33175 MIAMI FL. 33175
DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
09/10/1996
2. Principal Place of Business 28, Mailing Address 4. FEI Number Appliad For
21 2_s| 65-%93356 Not Applicabls
Suite, Apt. ¥, etc. Suite, Apl. 4, Blc.
ure. Ap < u P 6. Cerlificate of Status Desired 0 $B'75 Additional
EI ;] ; Fee Required
City & State City & State | 6. Election Campaign Financing $5.00 May B
E‘ —2;| Trust Fund Contribution ] Added 1o Fees
Zip Couritry Zip Country B. This corporation owes or has paid the current year Inlangible
m EI a m Parsonal Properly Tax due June 30. D Yes No
9. Nama and Addresa of Current Registered Agent 10. Name and Address of New Regisiered Agent
RODRIGUEZ, HERIBERTO 81| Name
13151 SW 23RD ST. 82| Sireel Address (P.O. Box Number is Nol Acceptable)
MIAMI FL 33175
83
841 City FL 85| Zip Code
11, Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing its registered

office or regislered agent, or both, in the Stale of Flarida. Such changgoxgas authotized by the corporalion’s board of directors. | hereby accep! the appointment as registered

CR2E034 (10/97)

agent. | am familiar with, and accopt he obligations of, Section 607 , Florida Statutes.

SIGNATURE e e e
Sigraiture, typed or printed name of registernd agent and litln i Applicatle {NOTE Repislered Agenl srgnalure required when relnstaling} DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE P 7 Decete 11TMLE [l crange [ Addition
NAME MATA, LUIS M 1.2 HAME
seerappress | 68 LINWOOD AVE. 1.3 STREET ADDRESS
CHTY- 5T-21P CRESKILL NJ 07626 1A CITY-5T-2IP
TME [ DeLere 21TNLE [T Change L] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§T-2IP 2 4CITY-8T-2IP ” L
TME J oEweTE 31 1MLE ' T [Jchange  [J Adddion
NAME 3.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-5T-2IP 34 CITY-51-2p
e T oELETE 41 TITLE [T Change ] Addition
NAME 4 2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-$T-2IP 44 CITY-ST-21P
TILE [J oeLete 51TME [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P 54 GiTY-81-2PP
TINLE [T oeLETe 61TILE D change ] Additian
NAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CiTY-ST- 2P 64 CITY-S1-7P

4. | hereby certify that the information supplied wilh this filing does nof qualify for the exemption stated in Section 119.07(3){1). Florida Statutes. | further certify that the information
indicated on this annual roport or supplementai annual reporl is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an
officer or diractor of the carporation or 1ho receiver or frustee empowerad to execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in

Block 12 or Block 13 i changed, or on an attachment wilh?ﬂdress.
— 7l :
CIAMMATIIDE, A A S . . e o ofF




