.

f091 UNIFORM BUSINESS REPORT (Ubﬁ) FILED

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supp!ementai report is true and accurdte and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
A eplte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
3 5 Al

ered.

s 52 22/

TEEe OR PRINTED | NAHE OF SIGNING OFFICER OR DIRECTOR Date ° Daytime Phone #

CR2E034 (10/00)

- DOCUMENT # P99000099012 May 14, 2001 8:00 am
1. Enlity Name )
AVENTURA TREE SERVICE, INC Secreta ) of State
! ’ 05-14-2001 90226 006 ***150.00
Principal Place of Business Mailing Address
6911 MAIN STREET 6911 MAIN STREET
SUITE 204 SUITE 204 U
MIAMI LAKES FL 33014 MIAMI LAKES FL 33014 U “ b U 3 q :J
Suite, Apt. #, efc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65-0960458 Mot Applicable
; Z'E., —_— . Coun_t_ry“ e Zip .. Couniry 5. Certificate of Status Desired [ ?8 -7 Additionai
; neoEE T - - — ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
UNARES’ OLYMPIA Street Address {P.0. Bex Number is Not Acceptable)
6911 MAIN STREET
SUITE 204
MIAMI LAKES FL 33014 iy FL 7ip Code
8. The above named enti jts-3hi e purpose of changing its registered office or registered agent, or both, in the Statg of Florida.
S LoD
SIGNATUR /%Z /L 7
gsiered agent and titte if applicable. {NOTE: Registered Agent signature required when reinstating)} CATE
9. This ggrporatiqn is eligible to $atisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and élects to do so. Atter MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, O Addedto Fees
{See criteria on back) | Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSD O Delete TITLE [J Change (] Addition
HAME LINARES, OLYMPIA NAME
STREETADDRESS | 7701 NW 178TH ST. STREET ADDRESS
CITY-ST-2IP MIAM! FL 33015 CITY-§T-71p
TITLE (T Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CTY-ST-2P - | o = == — T e e CITY-5T-2 - - - - T
TITLE O Delete LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TILE O oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-ZIP
TIME [ pelete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cITY-§T1-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-Z1P



