—_ - FILED

g ' May 05, 2003 8:00 am

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (U Secretary of State

05-05-2003 91146 013 ***150.00
DOCUMENT # P99000098012
1. Entity Name
AVENTURA TREE SERVICE, INC.
Principal Place of Busingss "Mailing Address U U 1 d b 8 8 8 .
18521 E. OAKMONT DR 6911 MAIN STREET '
HIALEAH, FL 33015 SUITE 204

MIAMI LAKES, FL 33014

ite, ApL #, elc,
Sute, Apt. £, etc. Sulte. Apt. #, etc [] CHECK HERE IF MAKING CHANGES
City & Stake City & State 4. FEI Number Applied For
65-0960458 Not Applicabie
Zip Country Zie Country 5, Certificate of Status Dasired O $8.75 Additional
. . Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
T . Name
LINARES, OLYMPIA
6911 MAIN STREET : Stre=21 Address {P.0. Box Number is Nol Acceplatile)
SUITE 204
MIAM! LAKES, FI. 33014 .
City | Zip Code ,
p FL
rpose of changing its reqistered office or registarad agent, or both, in the State of Flonda. | am familiar with, and accept
o/ /2,?/ 03
{NOTE. Rag 0l Agant Signatum ayuirad whan minsiating) ~pate
9. Elecion Campaign Financing $5.00 MayEe
Trust Fund Contributon. O Added to Fees
10, QFFICERS AND DIRECTORS 11, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD M@]ﬂe me rsD E Crange [ Additon g
nauE LINARES, OLYMPIA HANE Linaeges. At o =
STREETADDRESS | 7701 NW 178TH ST, SIETADDRESS || 5 Y EQ ST Oo,&c_)’)_’)—LSYL" b §
cmv-st-ze | MIAMI, FL 33015 oresik oot 3 1 2ADES 9
TInE [ Delete TMLE U Clarge [ Additon | T
HAME . HAME
SIFEET ADORESS STREEY ADDRESS
CITY-$1-2P . . onv-stae
HME ] Detete INLE [ Change  [] Addtion
HAME NAME
- STREET ADDRESS - |=—v - - - —_—r = — - - ~f~STREET ADORESS [~—r— v e = - - T - e R
Cily-s1-2p thv-st-21P
e [ Delete MLE Octange (7] Adition
HANME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-2F cav-s1.2ip
e O Delete TE [OChenge [ Addition
HAME NAME ’
STREET ADURESS STREET ADDRESS
Cirv-st.2p Lv-sr-nip
TLE [ Detete e [JCrange [ Addition
TAME NAME
STREET ADDRESS SIREET ADDRESS
Orv-51-2p A/) cv-s1-p
12. | hereby cantity that the information supgfiadAs s Jfing does nat qualify for the examption stated in Section 119.07(3)i}, Fiorida Statutes. | ludher ¢ertify that the information
Indicated on this report or supplems and acc¢urate and that my signaturs shall have the same legal efect as if made under oath; that | 2m an officer or director
ot the corporation or the receivero wered 10 execule this repon! as required by Chapter 807, Florida Sialutes; and that my name appears in BIock 10 or Block 11 if
changed, or on an attachmeny, [ih_allntherlike empowerad. /
SIGNATURE: > U[25/03
SICHATY RE ANE" #PWMWW e Jom Tyl Prana #

— =



