2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

DOCUMENT #  P98000034488

APPLETREE FINANCIAL NETWORK, INC.
L

AHES

Principal Place of Business Mailing Address

Jan 16, 2003 8:00 am
Secretary of State

01-16-2003 90124 021 ***150.00

JUUUSLOU

XBIGWSCT 2613W 8 CT
HIALEAH FL 33012 HIALEAH FL 33012
L — | A O
D) o Elvud @S [« RS
Site. Apt. #, Suite, Ag e‘&l’) ' @ [ CHECK HERE IF MAKING CHANGES
e, (10 E
City & State City & State 4. FEI Number Applied For
65‘0839240 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O geae.;gq lﬁ::l:;tionat
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name d\ ; j Q CL %
. DUABTE. AND ARIZ, P.A. Street Address (P.O. Box Number is Not Acceptabie)
95 MERRICK WAY
el
STESW =
HIALEAH FL 33012 ﬁ City FL | ZrCoce

SIGNATURE

atement for the purpase of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept

e A L s e, Sy ———— -

Signalure, ty, printed name of registersd agent and titla it applicable. i

{NOTE: Registered Agent signature required when rainstating)

DATE

. FILE NOWIY FEE 1S $150.00
. o%, After May 1,2003 Fee will be $550.00
Make Check Pdyable to Florida Department of State

9. Eiection Campaign Finanging
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. K v CFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 1D O petete TMLE O Change [T Addition
NAME . |VEGA, MARTHA B NAME
STREET ADDRESS (261G W 8 CT STREET ADDRESS
CITY-5T-2IP HIALEAH FL 33012 CITY-5T-21F
TILE M Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete e O change [T Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-21P CITY-$7-21P
~TITLE e e o — ¢ =] Defete ~— o [l TTLE = s o | e e SRS T ew— ot ———m o - .. -=~- {]Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TILE {7 Deletz THLE [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CiTY-ST-2IP
TILE [ Detete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP »
e,
12. | hereby certify that the information supplied with this filin ©s not qualilytor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report g supplemental report is true_ard accurat

of the corporation or the gceiver or frustee empoy

changed, or on an attach w
SIC

SIGNATURE:

that my signature shall
& this report as required by Ch
all other like empowered. -

PAURE NEgomED

//@/03)

have the sama legal effect as if made under oath; that | am an officer or director
apter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNAyﬂ@ AMPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e
oy

Date Daytime Fi

hone #

LPICT U

nv

CR2E034 {(10/02)

N




