1.

PROFIT

FILE NOW: FILING FE

CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Corparation Marme

DIAZ NURSERY, INC.

Piincipa: Piace of Business

§291 SW 127 AVE
MIAMI FL 33176

' DOCUMENT # 01022

(7)

3. Date Incorporated or Quatified 3a. Date of Last Repont
7_ 2 F’nnc-';,:a-l Place of Business 2a. Mailing Address 4. FEI Number Apphed For
21 S (28] 650129764 Nol Applicable
S o L} et
L Saite, ApL. B, ele. | Sulte, Apt. #, etc. 5. Certificate of Status Desirad O $8.75 Additional
22l B ] Fea Reguirod
City & State ~ Gily & State 6. Election Campaign Financing $5.00 May Bo
28] Trust Fund Contribution 0 Added lo Feos
- p __ Country L Cauntry B. This corporation has liabilty for intangible tax under s 199.032,
241 - 25] 29| -3;| Florida Statutes O ves ONo
___ 9. Name pnd Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| MName
DIAZ, ORLANDO 82| Btroal Address {P.0. Box Number s Nol Acceptabio)
5201 SW 127 AVE 5
MIAMI FL 33175
84| Cuty 85| Zip Code

or regsterod agont, or both, in the State of Florida. Such change
famniliar with, and accept the obligations of, Section 807.0505,

SIGNATURE

14,7 clo Rerediy cenlify that the information supplied with this Tilng is volunlarly furnished and does not quallfy for hi exemgtion Stated i Soction 1 19.07{3)ik), Fiorida Statutes. | further
cerlity that the inforiation indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal offgct as if made under

Maling Address

5291 SW 127 AVE
MIAMI FL 33175

A

FL

|11, Parsuant to the provisons of Seclions 607,0502 and 607.1508, Forida Statulss, he above-named 6arparation Submits this staterent Tor 1he purpose of changing its registered office
was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. tam
lorida Statutes.

Shpbre: Tyl o proted fame of regsieres 8 gl and th 1 apginan T INOTE Fogrslored Agerl signalire req iod when renstatng: DATE
2 OF FICE RS AND DIRECTORS 13. ADDITIONS/CHANGES T0 OFFIGERS AND DIRECTORS IN 12
Tk PD [J DELETE 11 TITLE [0 Change [ Addition
KA DIAZ, ORLANDO 12 RAME
STAR 1 ADDRE S5 5291 SW 127 AVE 13 STREET ADDRESS
L oav-steae | MIAMIFL . N 14CI1Y-$1-ZiP
T.IF STD ["] DELETE 2 HIILE ['7 Change [ Addition
NaME DIAZ, ELENA 22 RAME
SIRET ADDR:SS 5291 SW 127 AVE 23 STREET ADDRESS
ClY-81-2F MAMIFL . 240Ty-ST-2P
L [ DeLETE 31 TLE [ Change [ Asdition
KAM: 32 NAME
SHUEH | ADGRESS 33 STREET ADDRESS
oiyeseae | o . ) 34TIY-ST-2P
Tite {7] DELETE 4.1707LE [ Change  [] Addition
hARAE 42 Name
SIHTLI ADICRE S5 43 STREET ADDRESS
Dv-S1 e ) 44DITY-$T-2P
Tnf [[] DELETE S 1LE ] Change  [] Addition
b 52 NAME
SIKEED AMVIRESS 5 3STREET ADDRESS
CHY B2 N S4CIY-51-2P
T 1 DsLETE & 1TINE [ Change  [] Addition
hARS & 7 NAME
STREE | ADURESS 63 STREET ADORESS
Y-St e EACITY-51-2IP

oath; thal Fam an offcer or drectar of the corporation or 1he receiver or trustes eny
appears in Biock 12 or Block 13 ¥ changed, or on an attachment with an address

L[}
SIGNATURE: /%é«-cz//“&@ .
IGWATURE AND TYPED OR PRINTED NAME OF BiIGN FFICER OR DIRECTOR

powerad 10 éxecute this repon as required by Chapter 807, Florida Statutes; and that my name

Daytie Prong #

CR2E034 (12/95)

e |
E AFTER MAY 1 1S $225.00




