2002-UNIFORM BUSINESS REPORT (UBR)

FILED
Jul 09, 2002 8:00 am

DOCUMENT #  P99000010781 Secretary of State
1. Entity Name
-09- 90376 005 ***150.00
OLIVE TREE MARKETING INTERNATIONAL, INC. / 07-09-2002
Y
Principal Place of Business Mailing Address }
1015 SHORE LANE 1015 SHORE LANE DUL&rOUT
MIAMI BEACH FL 33141 MIAMI BEACH FL 33141
I N N
Suite, Apl. #, etc. Suile, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number Applied For
NOT APPLICABLE Mot Arpioabie
Zip Country Zip Country 5. Certificate of Status Desired [} geae-;esq Sfjecgiional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

- Nama

FREEDMAN, MONROE
1015 SHORE LANE

Street Address (P.O. Box Number is Not Acceptable)

MIAMI BEACH FL 33141

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, typed or printed nama of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election C. ion Eiranci
Tax filing requirement and elects to do so. After September 13; 2002 Fee will be $750.00 ) Trizzlf?:ndaénsnatlr?guti:: neng Edségﬁohgzisse
{See criteria on back) N O Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS N 11
TMLE D [ pelete TITLE [ Change [ Addition
NAME FREEDMAN, MONROE NAME
sTReeTASORESS | 1015 SHORE LANE STREET ADDRESS
CITY-ST-2P MIAM! BEACH FL 33141 CITY-$T-2IP
TILE D [ Delete TITLE [ change ] Addtion
NAME IZQUIERDO, JAIME HAME
STREET ADDRESS | 1015 SHORE LANE STREET ADDRESS
GITY-ST-2IP MIAMI BEACH FL 33141 CITY-5T-2iP

TE _ Oloeels e SALAH. / ZPUTERDD

NAME-——"| -~ = o NAME

k TREET ADDRES: STREET ADDRE / 05 Store L
EITYE-EST-EIP i CITY-§T-2P ) }7},{.‘;{[ Wﬁ‘ ;}/9[/

A
O Change T Addition

TITLE [ Delete TITLE [ Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

qME [ pelete TITLE [ Change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

THLE [J pelete THLE [cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-ZIP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report o
of the corporation or thg
changead, or on an atta

SIGNATURE:

gnt with an gadress, with allother like empowered.

[/ —
WAL REHE DN

opnlemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
diver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

Zo5 7>

FYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7/05/0

Daytime Phone #

M 1O

AW

CR2E034 (4/02)



OLIVE TREE MARKETING INTL. INC.
1015 SHORE LANE
MIAMI BEACH FLL 33141
TEL: 305-788-3093

DIVISION OF CORPQRATIONS
UNIFORM BUSINESS

P. 0. BOX 1500
TALLAHASSEE FL 32302-1500

Att: Madeline
RE: UBR 2002

Madeline, , : % .
I am enclosing a copy of the UBR sent on January29, 20072 that was never received in.
your oftice. 1am enclasing a new ‘cheek for $150 as you instructed. The original report
must be lost. '

Thank you,

Jaime lzquierdo ’
President

Olive Tree Marketing Intl. Inc.




2002 UNIFORM-BUSINESS REPORT (UBR)

DOCUMENT #  P99000010781

1. Entity Name

OLVE TREE MAR 7

Mailing Address

1015 SHORE LANE
MIAMI BEACH FL 33141

Principal Place of Business

1015 SHORE LANE
MIAMI BEACH FL 33141

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

(5o~
Spotle ¢ el o0 Yolot

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Aoplicabie
i 1 Zi t : m
Zip Couniry P Country 5. Certificate of Status Desired O gi'gesq 3?3‘:;“0"3‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - N
FREEDMAN’ MONROE Street Address (P.O. Box Number is Not Acceptable)
1015 SHORE LANE :
MIAM! BEACH FL 33141
City FL Zip Code

SIGNATURE

8. The above named entity submits this statemenit for the purpose of changing its registered office of registered agent, or both, In the State of Fiorida.

-

Signature, typed o printed nama ol registered agent and tille if applicabla.

{MQTE: Registared Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisly its Intangible

-10. Election Campaign Financing

$5.00 May Be

. . ST g b e
Tax filing roquirement and elects to do so. Al ?ngﬁeeéwillbeﬁﬁsg 00 = Trust Fund Contribution. Added to Fees
{See criteria an back) ] [ 8;to, Depantment of i :
11. OFFICERS AND DIREC 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D TTLE O Change [ Adeltion
NAME FREEDMAN, MONROE NAME
streeT anoress | 1015 SHORE LANE STREET ADDRESS
CITY-5T.2IP MIAM! BEACH FL 33141 CITY-$T1-2P
THTLE D 7 Detete TITLE O Change [ Addition
NAME 1ZQUIERDO, JAIME NAME .
STREET AD0RESS | * 1015 SHORE LANE STREET ADURESS
ciry-§T-20° MIAMI BEACH FL 33141 CITY-§7-21P .
TTLE ' T Delete TinLE [ Change A Addition
e e 55#4-}2/2&?\} JELDO
STREET ADDRESS STREETAOORESS | /O f & O [ANE
CITY-ST-2IP Crv-St-IP | ffr vty é;i;c” FL 33[ ({/ :
TILE 0 Detete e ' [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
e 3 Detete TITLE O change I Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CiTY-ST-21P
TULE [T pelete TILE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIY-ST-2IP T

13. | hereby certify that the information supplied with this filin
indicated on this repart or supplemental report is true an
of the corporation or the recei
changed, or on an attachme| with all atheri

SIGNATURE: AL ) Y e

th an addre powered.

e

S

does not qualify far the exemption stated in Section 119.07(3)(i
! accurale and that my signature shall have the same legal off
or rustee empowered lo execuls this report as required by Chapter 607, Florida Statfes; and that my name appears in Block 11 or Black 12 if

iorida Statutes. 1 furth certify that the information
as if made under oath; that' | am an officer or director

//z%z

305 FROFOY3

SIGVTURE AND TY’EDﬁ‘ PRINTED NAME&SIGNING QFFICER OR DIRECTOR

1Y Dala Pravtirewes Chene 8

FRT TN

A

CR2E034 (9/01)




