T R
FILED

c
2003 FOR PROFIT CORPORATION S
Qs
UNIFORM BUSINESS REPORT (UBR) - J gﬂ 21 . 2003 1§S(t)0 tam :
DOCUMENT #  P98000025808 ceretary or = .
1. Entity Name 01-21-2003 90095 033 150.00
TREE VENTURES INC.
Principal Place of Business Mailing Address
21801 SW 202 AVE 2801 SW 202 AVE
MIAMI FL 33170 MIAMI FL 33170
2. Principal Place of Business 3. Mailing Address ”"”"’ “”Im m“ "m "m m“ "”I "l” I”l”l”l "ml'“lm
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0820621 Not Appiicable
Zip Country Zip Country 5. Certificats of Status Desired O $8.75 Additional
K Fes Required
% 6. Name and Address of Current Registered Agent - e 2= = ‘7.-Name and Address of New Registered Agent
- ' ' ' C Name
CEOUEHELLA' RAFAEL E Street Address (P.O. Box Number is Not Acceptable)
21801 SW 202 AVE
MIAMI FL 33170
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typad or printed name of registered agent end titte it applicable (NOTE: Registered Agent signature required when reinstating} DATE
1
ﬂFHI'“E NOw! FEE iﬁjm 9. Election Campaign Financing $5.00 May B
After May 1, 2003 Fe.a will be $550.00 Trust Fund Contribution. O Added 0 Fees
- Make Check Payable to Florida Department of State ‘
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE PD 1 Delete TITLE [ change [ Addition _8_
HAME CEQUERELLA, RAFAEL E NAME 2
STREET ADDRESS |1 21801 SW 202 AVE STREET ADDRESS 3
CITY-S8T-2IP M]AM] FL 33170 CITY-ST-2IP 8
o
TITLE ST L] Defete TITLE (O Change 3 Addiiion 5
NavE CEQUERELLA, MARIA N
STREET ADDRESS | 21801 SW 202 AVE STREET ADDRESS
CITY-5T-2IP MIAMI FL 33170 CITY-ST-209
me | o o O belete e __ . . L . [ Ghange DAgdiliorl
NAME ) N R o ’ T ; )
STREET ADDRESS STREET ADDRESS
CITY - 8T-2IF CITY-ST-2IP
TITLE O oelete TITLE [ Change [ Acdition
NAME : T b NAME
STREET ADDRESS : STREET ADDRESS
CiTY-ST-71P CITY-ST-21P
T 1. * O Delgte L [ change  [J Addition
NAME ‘ LT e JAME
STREET ADDRESS wr STREET ADDRESS
CITY-ST-2IP . CITY-57-21P .
TE B ‘ _ 7 Defeie e L. [J Change [ Addilion
HAME : . ' ST NAME \ .
STREET ADDRESS |. . ' ) STHEET ADDRESS | . W ot
CITY-ST- 2P , . CITY-ST-2P = '

" . Florida Statutes. | further certify that the information
have the same legal effect as if made under oath; that | am an officer or director
Napter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

12. | hereby certify that the informatio
indicated on this réport or su
of the corporation ar the e




