& .- e

FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

t. Entily Narme

TREES COMPANY
C/0 MERMELSTEIN HIDALGO LIP

P97000002886

DO NOT WRITE

IN THIS SPACE

FILED
Mar 25, 2002 8:00 am
Secretary of State

03-25-2002 90019 034 ***150.00

2. Principal Place of Business 3. Mai\m‘? Address ‘.B 004811 ?
3211 PONCE DE LECN BLWVD 3211 PONCE DE LEON BLVD :
Suiie, Apl. #, elc. Suite, Apt. #. etc. DO NOT WRITE IN THIS SPACE
#305 #305
City & State City & State 4, FEI Number Applied For
RAL FL CORAL GABLES FL 65-0770003 T G o
o 33134 couny USA & 33134 Country 5. Certificale of Status Desired d Ei'gsq Sssgional
T T o - ' . 7. Name and Address of Currant Registc;red Agant .
Name

DO NOT WRITE
IN THIS SPACE

JOSE A HIDALGO CPA

Streel Ad(ﬁ'fi Q’w&ﬁ‘bﬂﬁ‘ Pﬂtﬁﬁﬁpﬁﬂ%

#305

City

CORAL GARLES

FL

Zip Code 331 34

8. The above ndme

ity subymits U ;:'" statement

SIGNATURE

JOSE

2y

r\lhe purpese of changing its registered office or registered agent, or both. i the State of Florida,

A HIDAL.GO CPA

3> op-

Srfm:uru. yped or printed name of registered agent and lide if apfafbie,

(NOTE: Regidtered Agent signature required when renstating)

Toate !

p——
9. This corporation is eligitde to satisty its Imangible
Tax filing requirement and elects to de 5o,
{See criteria on back)

January 1-May 1 Fee is $150.00
After May. 1, Fee is $550.00
) Amended:UBR is §61.25
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

11, OFFICERS AND DIRECTORS -
TILE ST mee S5
e MAIA DE OLIVERIA LIM, ANA CARDOSO | s g
STREET ADDRESS C /o D’]ERNIEILSTEIN HIDALGO LLP STRFET ADDRESS 5
Cme-st-ap 3211 _PONCE _DE LEON_RIVD #305 ciry-<t-2¢ &
s CORAL GABLES FL 33134 ms B
HAME NAME 5]
- SIREETADDRESS S o o - = B R e e Bi e
CITY-5T- 29 QTY-ST-29

TLE TIE

NAME NAME

STREET ADDRESS STREET AUDRESS

amv-si-2p cv.sr.7p DO NOT WRITE

E e IN TH S SPACE

NAME NAME I

STREET ADDRESS STREET ADDRESS

CITY- ST 2P CIY-$T-21P

TILE e

FUAME NAWEE

STREET ADDRESS STREET ADDRESS

CIy-S1-2p CTY-5T-2P

L TLE

HAME NAME

STREET ADDRESS STREET ADDRESS

Ay -SI-21p CITY- ST-2P

13. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(), Florida Siattes, | further certily thal (he information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | anl an officer oc directar
of lhe corporation or Lhe receiver or irusiee empowered 10 execute (s report as required by Chapter 607, Florida Statutes: and that my nama appears in Block 11 or on an

attachment with an age itir all other likz ©

SIGNATURE:

werad.e

JOSE A HIDALGO CPA.

5202 CoBY b SD—

wﬂATUﬂE AND TYPED OR PRINTED NAME OF SiGNHIB OFFICER OR DIRECTOR

7

Dae Daytime: Phong 4




