2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000025808 Feb 14, 2000 8:00 am
- Eniy Narme Secretary of State

TREE VENTURES INC. 02-14-2000 90180 015 ***150.00
Principal Place éf Business Mailing Address T

3400 S.W. 57TH §T 15480 S.W. 57TH ST

WU AVUJUY

CR2E034 (9/99)

MIAMI FL 33170-3206
2oL S 20> Ave | 28012 Do G
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 6508 Applied For
M 1 Qg -g . M\‘QM . - 20621 Not Applicable
Zip 7 Country Zip ' Country » i $8 75 Additional
\ - - L 5. rtificate of Status Desired " )
23170 - |Miami-Dade] 22170- | ihbaw) ~Dadg * Serizacisatstoned. . 0 . fopaqurea |-
B 6. Name and Address of Current Registered Agent > 7 7. Name and Address of New Registered Agent
Name
CEQUERELLA, RAFAEL E Sjﬂa‘ﬁ\@ress (P.O. Box Mumber is Not Acceptabl
15460 S.W. 57TH ST (@] SLﬂ DO 2 .
MIAMI FL 33193
City 1 - Zj cle,
8. The abeve named entity submits this sta i for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
; : o?/ 7/0 [+]
SIGN
it " of pnnted name of registerad agent and tile if applicdble. {NDTE: Registerad Agent signature required when reinstating) DAk
9. This corporation i¥eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 . o .
10. Election Campaign Fi
Tax filing requirement and elects to do so. | 4. After MAY 1, 2000 Fee will be $550.00 T R et e eing fggq | May Be
(See criteria on back) Make Check Payable to Department of State '
1. _ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD Oopeleie -~ - TNLE M change ] Addition
e CEQUERELLA, RAFAEL E e 21801 SW Qoo Aue:
sTreeT ADORESS | 15460 S.W. 57TH ST STREET ADCRESS . .
cr-st-zP | MIAMI FL 33193 CTY-ST-7 MGy p p{ . 33170
TITLE [ petete TNLE [ Change [ Additien
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . e IO R CLLL £ O S LDV U S N
TILE O pelete TITLE [J Change [ Addition
NAME [§ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-5T-2IP
TIMLE [T Delete ME [Dchange [ Addition
NAME . NAME
STREET ADDRESS . B STREET ADDRESS
CITY-ST-ZiP - CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2i1P CITY-ST-2IP
it [ Delete TITLE [] Change [ Addition
NAME -l NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the infarmation
indicatéd 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 | am an officer or director
of the corporation or the recsiwelo tee empoweset to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr on an attagh with all other fike empowered.
Ul R TP NS b 0\ P o M 2
SIGNATUR AU ReQUNi ol/ 7 / o0
/pri'rune AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date [} Dayirne Phone #




