SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, FILED
AMOUNT DUE ON OR BEFORE $/17/87: $550 (1IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

GIVISION OF CORPORATIONS

1997
DOCUMENT # HO6797 (6)

ALONSO NURSERY FARMS, INC.

A

Princlpal Place of Businass Mailing Address
% JULIO GESAR ALONSO. JR. % JULIO CESAR ALONSO. JR.
18600 §.W. 216TH 8T. 16600 S.W. 216TH 8T.
MIAMI FL 33170 MIAMI FL 33170 DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified 3a. Date of Last Report
01/28/1986 06/21/1996
2. Princlpal Piace of Busingss 28, Mailing Address 4. FEI Number Applied For
?[ 26 59-2661758 Not Applicable
,Apt. #, . e, #, elo, - i ii
Suito, Apt. #, et Suite. Apl. #, ot 6. Certificale of Status Desired [:l $3.75 Addttional
22 27 Fee Required
City & State Cily 8 Siale 8. Elaction Campalgn Financing $5.00 May Bo
23 m Trust Fund Contribution Addad to Fees
Zip Counlry Zip Counlry 8. This corporation owes or has paid the current year Intangible
24 ?5] a ;ﬂ Persanal Property Tax due June 30, OOves [Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
ALONSO, JULIO CESAR, JR. 81| Name
18600 S.W. 218TH ST. J 2| Sweat Address (F.O. Box Number is Nol Accoptable)
MIAMI FL 33170
B3
84| City

05‘ Zip Code

FL

11, Pursuani to the provisions of Sections 607.06502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida_Such change was authorized by the corparation’s board of directars. | heroby accept the appointment as registered
agent. | am familiar with, and accepl the ohligalions of, Section 607.0505, Florida Stalules.

SIGNATURE
Slpnatwo, typed o printed name of registerad agent and litlg if applicable (NOTE - Angisterad Agent signatire requived whan reinsiating) DATE
12, OTFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T7LE 0P T Detere 11TITLE [T Coange ™ 127 Addition
NAME ALONSO, JULIO CESAR, JR. 12 NAME
smeeTaporess | 18600 S.W, 216TH ST. 1.3 STREET ADDRESS
CTY-§1-2IP MIAMI FL 14 CITY-§T- 2P
TILE D T DELETE 21 TTLE [T Change ] Addition
NAME ALONSO, CARLOS 20 NAME
sweeTanoness | 18600 SW 216 ST, 2.3 STAEET ADDRESS
CITY-5T1-2IP MIAMI FL 2.4 Y- §T-2P
TiTLE 1] [T oerkre 31 TITLE [Jtrange [ Addition
NAME ALONSO, ISABEL 22 NAME
street aobress | 18600 SW 216 ST, 3.3 STREET ADDRESS
CITY-§7- 2P MIAMI FL 34 CITY-ST- 2P
TNE [T orte 41 10LE [ Changs T Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P 44 CITY-$1- 2P
TITLE T peLEre 5.1 TTLE [T change [ Addition
NAME 5.2 NaE
STREET ADDRESS £ 3 STREET AGDRESS
CATY - SI- 2P 54 CITY-§T1-71P
MLE [ pecere 61 TITLE [J Change . L] Addition
HAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CTY-ST- 7P 640TY- S5 2P

14, | do hereby cortily that the information supplied wilh this filing doos not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the
Information indicatad on Lhis annual repont or supplemental annual reporl is true and accurate and thal my signature shall have tho same legal effect as if made under oath; that
| am an officer or director of the corporation or the rogejvar or trusl powerad to execute this report as required by Chapter 607, Florida Statutes: and that my name

appears in Block 12 or Block 13 if changed, or on address. / /
N &/8 /a7

QICNATIURE:

o oo | Aug 12 1997 8:00am
ANNUAL REPORT Sacretary of State Secretary Of State

CR2E034 (4/97)



