-

2000 UNIFORM BUSINESS REPORT {(UBR) | FILED

y .
YOCUMENT # 1 - Mar 02, 2000 8:00 am
i b
ey ere Secretary of State
NEED FOR TREES INVESTMENTS, INC. e
03-02-2000 20102 020 150.00
ol Mlave Of Business Mailing Address
-
- $W 30TH STREET 14170 SW XTH STREET
FL 33175 MIAMI FL 331756529
Suite, Apt. #, etc. Suite, Apt. #, etc. - - DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numper Applied For
S . - = T ' 55 -09S51543 Not Agplicable
ap Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent _ 7. Name and Address of New Registered Agent
' Name
GARClAr BLANCA Street Address {(P.O. Box Number is Not Acceptable)
14170 SW 30TH STREET
MIAMI FL 33175
City FL Zip Code
The above namgd entity submits this stzfement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
Tmeny i .
*Signatura, typed or printed ngsfe of reffisterea apent and tile f applicablo (NOTE' Regrstered Agent signature required whén remstatng) DATE
T ] . -
. . . . . . . . » 1111
This corporation is eligibie to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elecls 1o do so. After MAY ‘!l, 2000 Fee will be $550.00 Trust Fund Contributian O Add‘ed ‘o Fees
(See criteria on back) O Make Check Pityable to Department of State '
_OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
PD O etete TLE Ol change [ Addition | &
- GARCIA, BLANCA NAME f:'
ez | 14170 SW 30TH STREET STREET ADDRESS ) a
Tograw MIAMI FL 33175 N 7 CITY-ST-2IP E\:,-'
- VPSD O Defete mis [ Change (] Addition | &
GARCIA, BLANCA NAME -
~ | 14170 SW 30TH STREET STREET ADDRESS N
§T 2P~ — |- MIAMI FL" 33175 -~ T IR Siis
[ Delete TLE [J Change [ Adcition
NAME
L annnEes B STREET ADDRESS
or-7P CITY-ST-2IP
- 7 velete MLE [ change ] Addition
- NAME
AnIWLES STREET ADDRESS
g7 CITY-ST-2IP
i [ velete TITLE ] Change [ Addition
NAME
s+ annRccy STREET ADDRESS
oT 70 CITY-ST-ZIP
L Delete TITLE O Change [ Addition
. NAME
 annoogg STREET ADDRESS
st e CHY-5T-7IP
| 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 certify that the information
indicated on this report or supplemental report is true and gccurate and tnat my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the'corporation or the receiver or frusiee empowered to'@xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12t
changed, 0!r on an attachm ith an address, with all giber like empowered.
SO AR T 2b3/pe(305)5,9-290
SGHATURE: L VR DA e ) OO 3N 15/9-7
SIGNATURE AND TYPED OR pyﬂ-sn NAME OF SIGNING OFFICER OR DIRECTOR 7 (AN e . _Ddfume Phone #




