FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PORAT f’:\ " aanten . g 7, May 20 1997 8:00am

CORPORATION
ANNUAL REPORT acrelary of State
NSO O CORPORATIONS Secretary of State
Corporation Name (0)
DEL VERDE FOLIAGE, INC.

- 1997
S A W R

DOCUMENT # JB89

Principal Place of Business Mailing Address
% SHARON YZAQUIRRE % SHARON YZAQUIRRE
10460 §W 187 AVE, 18460 SW 187 AVE.
MIAMI FL 33187 MIAMI FL 33187-2400
us s 3. Dale Incorporated ar Qualificd | 3a. Date of Last Reporl
e | 042111987 10/23/1996
2. Principa! Place of Business | 8. Mailing Address - 4. FEt Number Applicd For
;ﬂ i S 2,6,] e 59-2815261 Not Applicable
Suite, Apl. #, etc. Suilz, Apt. #, otc. i
U p | uitc, Ap cic 6. Certificate of Status Desired Cl $8.75 Additianal
'EI e 27] o B ) Fee Regulred
City & State | Cily & Stale 6. Election Campaign Financing $5.00 May Be
] 2l | TstFund Gonibion . Added fo Faos
Zip Country | Zip __ Country B. This corporalion has liability for intangible 1ax under s. 199,032,
2?' E] ] ,.2‘9] L 310] 77777 Florida Statules Oves Elno
9. Name and Address of Current Reglstered Aget /10, Name and Address of New Registered Agenl
YZAQUIRRE, SHARON 81| Name
1913 GONTEBURY CIHGLE 82| Stroet Addross (P.O. Box Numbar is Nol Acceplable)
WELLINGTON WPB FL 33414
83
84| Gy~ FL [] 7rcoce

. Fursuani to the provisions of Soctiom 607 0502 and B07.1508, Florida Statutes, the abave named corporalion submils this statement for #he purpose of changing 1s registare
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. Fhereby accept the appointment as registered
agent. | am familiar with, and accepl the obhigations of, Soclion 607.0505, Florida Statutes.

SIONATURE e e

. Signature, typed o printed nank n?mg-smrvd a_gnm and 1l if appiicablc (NOTE Ht-gisl%md Agent signalure required wher, mnsta!ing_)u_m“““ . _ DATE
12, OffiCERS AND DIRECTORS T3 ADDITIONS/CHANGES 10 OFFICERS AND DIREGFORS IN 12 e
TILE D [ vetee 1T [ Ehange T Addition | g5
NAME YZAQUIRRE, SHARON 12 A  Qoff Ree 5#2011 F T ‘ é
seer aonress | 1913 CANTERBURY CIRCLE 14 SIREET ADDRESS N = =5 S
EITY-ST- 2P WELLINGTON FL 33414 14 GTY- ST 2 , " “N/ﬂ e e T AN
TILE [ DeLee REGLT: . YT Oonage L addtion |O
KAME 22 NAME
STREET ADDRESS 23 STREF1 ADDRISS
CUv- §1- 71 : 2 4LITY-S1-2IP
TIE R N T BT Tl Change ™ [ Audition’
HAME 3.2 NAM(
STREET ADORESS 3.3 SIRLET ADODRESS
CITy-§T-2IP 34 CNY-ST-7219
e N N E (TN RRE T Y Thange L Addilion |
NAME 4.2 NAMI
STREET ADDRESS 43 SIRCFT ADDRESS
CITY. 8Y- 2P 44 CNY-51-2IF
TILE T ) ETDECeE “giTniE [ Changs ™~ {1 Addition |
NAME 5.3 NAME
STREET ADDRESS 5.3 SIRLE) ADURLSS
CITY-ST-20P SR 15 1L L ot
e |REBHGE 61 TILF TJChenge 1 Addition
HAME 6.2 NAME
STREET ADDRESS 6.5 STREET ADDRESS
CITY-ST-2IP . ng7@I1V-81-lIP e
14. 1 do hereby cerlily thal the information supplicd wilh this Tiing ¢doos nol qualily for the exemption slated in Section 118,07 (3)(i), Florida Statutes. | furlher certify that the

information indicaled on this annual reparl or supplemental annual repod s rue angemccurate and thal my signature shall have the same legg ot as il made under oath, thal
I am an oficer or director of 1ho c ] eColver of trustec cmpowerg@ execute this report as required by Cifapter 607, F'lori(i and 1hat my name

appears in Block 12 or Bloc ’rﬂml’l’ac:w an &
7/ /s




