e EEEEE————
FILED
2002 UNIFORM BUSINESS REPORT (UBR) Sgp 22’ 2002 8:00 am
€

1. Entity Name
-22- 2 90058 014 ***550.00
BANYAN TREE PRODUCE, INC. / 09-22-200
ST ——
o e s
Principal Place of Business ~ == . Mailing Address o
329 NW 27TH AVE 329 NW. 27TH-AVENUE  ~-
FORT LAUDERDALE FL 33311 FORT LAUDERDALE FL 33311 —
us
2. Frincipal Place of Business 3. Mailing Address ”Imm "”Im ml“ I" Ilm II"' Ilm "}II “"“W l"” II“ ml
Suite, Apt. #, etc. Suite, Apt. 4, etc. . | OC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0740839 Not Applicable
H i t ey
L Country ap  Couniry 5. Certificata of Status Desired ~ [] ~ $8-79 Additional
e LI LS S P S . L Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agant ——— ———
Name
JESUS’ RANDY L Street Address (P.0Q, Box Number is Not Acceptable)
329 NW. 27TH AVENUE
FORT LAUDERDALE FL 33311
City FL Zip Code
8. The above named for the purpase of changing its registered cffice or registered agent, or bath, in the State of Florida. ! am familiar with, and accept
the obligations ,
—
SIGNATURE: AL w!(’] «) Ul @‘6}02——
Signalure, typed of pr‘thﬁgislered egent and title if applicabla, {NOTE: Registared Agent swgna{ﬁa required whan reinstating) oAe T
9. This corporation is eligible t&tisfy its Intangible FILE NOW!!{f,ﬁéE-!S $550.00 i o
Tax filing requirement and elects to do so. After September_13, 2002 Fee will be $750.00 " ‘Iaﬁgllgzn%ag:niiﬂgl:u';:: rene O ;?c!sdg(?ohlizis °
(See criteria on back) O Make Check Péyable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [ Change (] Addition
NAME - JESUS, JOAN C NAME
sTReer aoress | 648 S.W. 131ST TERRACE STREET ADDRESS
Cy-ST-2IF DAVIE FL 33325 CITY-S7-21P
TITLE [ Delete TRLE [CJchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP— - - CITY-S7-2IP . : )
THLE [ Delete TITLE " [Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o ' CITY-ST-71P
TITLE o - ' O Detele TILE [ Change [ Addition
NAME EEERE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ Deiete TME () Change [ Addition
NAME NAME
_.STREET ADGRESS ] STREET ADDRESS
CITY-ST-2IP T et o : ary-sT-2
TTLE R T Ooveste —~f e () Change [ Addition
. —
NAME “MAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?&3)0), Florida Statutes. | further certify that the information
~sindicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
**f the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 i

~;-,‘_gcha_nge§, or on an attachment with an address, with all other lke empowered. -

SIGNATURE:  SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

WITAAA N

nyw



