2003 FOR PROFIT CORPORATION :0221-‘0:2003-9()_1-57-01-4-*-==-nl,50

UNIFORM BUSINESS REPORT (UBR) FILED ™

DOCUMENT #  P99000102175 s o D
1. Entity Name O*-' r"-ah 2U ! h iZ 152
A-ABSOLUTE TREE FARM, INC.
SECREIAST OF STATE
_ TALLAHASSEE. ELORIDA
Pringipal Place of Business Mailing Address
12500 SW 240TH STREET 10505 SW S6TH STREET
MIAMI FL 33032 MIAMI FL 33185
I — GO AT
Suite, Apt. #, etc. Suite, Apt. #, stc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number Applied For
85-0962293 Not Applicabie
Zp Country Z Country 5. Cortficale of Status Desired ] g';gfmﬂ“"m'
6. Name and Address of Current Reglstered Agent 7. Name and Addross of Nsw Registorod Agent
- Name:. —— - —— o
ROSARIO, CLAUDIO Street Address (P.O. Box Number is Not Acceptable)
12500 SW 240TH STREET
MIAM) FL 33032 ’
City FL Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, In the Stata of Florida. | am familiar with, and accept
the obligations of registered agent. . .

SIGNATURE

4 Signature, typed or primed nama of registanad agent and litie it appicable. {NCOTE: Ragittbnkd ADde SIONS racifed when reansiating) DATE
" MFILE Nmﬁpj 'ﬁl ﬁsgégg 00 ‘ . Election Carnpaign Financing $5.00 May Be
. er May 1, . w - . Trust Fund Contribution. O  Added to Fees
Maka Check Payabis 10 Florida Department of State
10, OFFICERS AND DIRECTORS | IEEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
wme - - |D O Delete TILE DizecTod nange (] Addition
wmve [ROSARIO, CLAUDIO NAME VigAL , RUBEN W
sTRéET ancaess | 10505 SW 56TH STREET sTecTaoORess | [y 20 Sw 60 ST
orvist-ze | MIAMI FL 33165 oy St-2¢ a7 M 0eepAE Bl 335/
TLE D o Detete TNE ' I Crange [ Addition
HAME VIDAL, RUBEN RAME S
smezr sonvess | 7315 SW 142ND COURT CHANGE STREET ADDRESS LR L e Smean)
cry-si-ze | MIAMI FL 33183 HDUQ:FSS CITY-S7-2P Va1 /a--01041--005 #4348, 50
e O oelete TLE [J Changs [ Addition
NAME . NAME e e
STREET ADDRESS STREET ADDRESS
CITY. SI-2IF CITY-St-21P
TTLE [ petete TME O Change [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CirY-S1-2F s
e 3 Datete TINE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Crry-S1-2IP GCITY-51-ZIP ~
TLE 3 Delets L1t S . Ochangs [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CiTY-§T- &k CITYy-S51-21P

12. | hereby certi‘lfy\ that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Stalutes. | turther certify that tha information
indicated on this report or Supplemental teport is trug and accurate and that my signature shall have the same legal effect as If made under cath; that ! am an officer or director
of the corporation of the receiver ar trustea empowered Io execute this report as required by Chapler 607, Florida Statutes; and that my name appears In Block 10 or Block 11 i

changed, or on an attachment with e X all cther like empowered.
SIGNATURE: -- 172 ik, , L Rep=D @é C///;, DP

" Daytie Proca A

.
. g wmiAa

CR2E034 (10/02)




