é0,00 UNIFORM BUSINESS REPORT (UBR) -

"DOCUMENT # P99000099012 S s

-

fame

MIAMI LAKES FL 33014

1. Entity Narse e o T
AVENTURA TREE SERVICE, INC.
Principal Place of Business Mailing Address
§511 MAIN STREET 6911 MAIN STREET :
SUTTE 204 SUITE 204 .

MIAM) LAKES FL 33014-7005

FILED

Jul 10, 2000 8:00 am

Secretary of State

07-10-2000 90012 049 ***150.00

2. Principal Place of Business A Mailing Address
Suite, Apt. #, alc. Suite, Apt. ¥, elc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4, FEI Number Applied For
) . (,05 "m (_quﬁ Nol Applicabie
Zip Gountry Zip Country - $B.75 Acditionat
§. Cenlificate of Status Desired a . Peo Required
8. Name and Address of Current Roglun Agent 7. Name and Addrass ol New Reglsterod Agent
- S Name. et i . mmies = -
LINARES OLYMHA Street Address (P.0O. Box Number.is Not Acceptable)
8911 MAIN STREET
SUIE 204 ;
MIAMI LAKES FL 33014 o FL [zt
8. The above named entity submiis this slatement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida.
SIGNATURE
Signarwe, typad of prirsod name of regiatarsd ageni and tide ¢ sopliceble. INOTE: Regittarsd Ageni signatuns required when micstaling} DATE
9. This corporation s eligible 1o salisfy its Intangioie FILE NOW!i! FEE IS $150.00 10. Election Campai
) . paign Financing $5.00 May Be
Tax ﬁ[ing requiremant and elacts to do 50. After MAY 1, 2000 Fee will bo $550.00 Trusi Fund Contrlbut\on Added 10 Feas
. (8eecriteriacnback)_ . __ -«-|._..Make Check Payahla to Department of State .. | o . - R
11, . - OFFICERS AND DIRECTORS 12, ADD!T!ONS,’CHANGES TQ QFFICERS AND DIRECTORS IN 11
TIME PSD T Delete e [O Chenge [ Addltion
NAE LINARES, OLYMPIA NAME
STREET ADORESS 7701 NW 178TH ST. STREET ADDRESS
onv-sT-2P | MiAMIFL 33015 omy-s7-2
TME O pelete TITLE [Ochange [ Aadition
NAME Ses 7T - MAME -
STREET ADDRESS STREET ADURESS
CITY-57-2P CITY-ST-2IP
TRE ] velete e Clchange [ Addilion
_MAME o i e o . . NAME
-—— b ms e = el e e | eI TR - (SRS i e = e e =
STREET ADORESS _ STREET ADDRESS -
CrY-ST-20 CITY-S7-3P
TmE T Delete Cchange [ Addition
NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CiTY-ST-2P
, TME 1 pelete me O change [ Addition
| NAME NAME
| STREET ADDRESS STAEET ADDRESS
| CITY-ST-2P = CITY- §T-2P
{ TME [ nelete TIME [ change  [J Addition
. NAME NAME
STREET ADDRESS te STREET ADDRESS
' Gny-ST-2P CIY-ST-21P
i 13. | hereby certi thai the infermation supplied with this filing does net quatify for the exemption stated in Section 119, 07&3)(0 Florida Statutes. | further certily that the information
indicated on this repart or supplemental report is tfrue and accurate and that my signature shall have the same lagal effect as it madie under oath; that | am an officer or director
of the corparation or the recelver or trusiee empawared to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with go addrpss, with all other like d.
. (A ‘
SIGNATURE: s Riat?) BT P
pmonmmtnumzopwmaomcmonmnm Dets Daytimo Phone #

CR2E034 (9/99)




