2000 .UNIFORM BUSINESS REPORT (UBR)

1. Entity Name™ %,

DOCUMENT # P99000102175
A-ABSOLUTE TREE FARM, INC.

Principal Place of Business Mailing Address

FILED
Apr 28, 2000 8:00 am

ecretary

04-28-2000 90420

of State

012 ***158.75

12000 SW 240TH STREET 12500 SW 240TH STREET
© T FL 33032 MIAMI FL 33032
Suiie, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN TH!S SPACE
City & State ) City & State 4. FEI Number Applied For
v - N962.2.9 4 Not Applicable
Zip Country Zip Country B T $8.75 Additional
5. Certificate of Status Desired m/ Fao Reguired
“*° 6. Name and Addréss of Current Registered Agent  ~ - - - 7. Name and Address of New Registered Agent -
Name
ROSAHIO' CLAUDIO Street Address (P.C. Box Number is Not Acceptable)
12500 SW 240TH STREET
MIAMI FL 33032
City FL Zip Code
8. The above named enij its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

&-20-00

SIGNATURE L AAAA L H AN a ’ v, - A
Signatdfe, typed or printed name of registered bdanteld e o applicable. {WRTE: Hagistered Ageni signature required when rsinstating) ~ bare

9. ihlsiﬁorp?rallgn;: il;gab\: tlo s?n;sfyc;ts Igtanglble Flll‘.ni NOW.(I’.GFEE |$!I$;50.000 . 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects io do s After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) (W Make Check Payable to Department of State

"m OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

me - | D D O Delete TILE [ Change [ Addition

NAME ROSARIO, CLAUDIO. - NAME

STREET ADORESS | 10505 SW 56TH-STREET . ’ . STREET ADDRESS

GITY-ST-2P MIAMI FL 33165 ' ’ CiTY-§T-IP

TIIE D [ Delete TILE [ Change [ Addition

NAME VIDAL, RUBEN NAME

STREET ADDRESS | 7315 SW 142ND COURT STREFT ADDRESS

U omy-sT-zr MIAMI FL 33183 7 GITY-ST-2P

TMLE O Delete TITLE ) T T [Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2IP

TITLE 1 Detete TILE [l change T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2iP CITY-ST-2P

TILE [ Delete TITLE [Jchange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP ) CITY-ST-2IP

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 supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this repert as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmertWYign an adgegss, with gil other like empowered.

O MO0 Rosal) 4= 556
SIGNATURE: / DA, CCLAM0 SAo 2000 XIS )56%
RINTEY NAME OF SIGNING OFFICER OR DIRECTOR 7 Dale Daytima Phone #

CR2EQ34 (9/99)



