MAY 1 IS $225.00

AFTER

----- 1
PROFIT : FLORIDA DEPARTMENT OF STATE
CORPORATION ﬁ‘ll Sandra B. Mortham
ANNUAL REPORT il 5:; Secretary of State
1996 2% O DIVISION OF CORPORATIONS
1. Corporation Name ( )
D & N PLANT DESIGNS, INC.
Principal Place of Business T Mailing Address
1756 SW BS ST, AVENUE 7755 SW 88 ST. AVENUE
MIAMI FL 33143 MIAMI Fi 33143
3. Date Incorporated or Qualifiod 3a. Date of Last Reporl
995
2, Principal Place of Business T :2a. Maling Address 4. FEI Number | Applied For
2—1[ ] 26' 65-0034 140 fot Applicable |
Sufte, Ant. #, elc. Suite, Apt. #, ele. 5. Cerificate of Status Desred  [] $8.75 Addtional
22 4 @ Fee Required
Gity & State ___ Gity&Slas 6. Election Campaign Financing 0 $5.00 May Be
—25.1 28\ . Trust Fund Contribution Added to Feas
Zip Country o 20 . Counlry 8. Tnis corporation has liabllity for intangible tax under s 199.032,
[24) [25] 23] 30 Florida Stattes []ves [INo
B, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
FUENTES' NOHA 82| Street Address (F.C. Box Number is Not Acceptable)
7755 SW 88 ST. AVENUE
MAMI FL 33143 B3
84| ciy FL asl Zip Code

3. Pursuant o the provisions of Sections 607 0502 and B07.1508, Flonda Statutes, the ahove-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the Stale of Florida. Such change was authorized hy the corporation’s board of directors. | hereby accapt the appaintment as registered agent. | am
familar with, and accept the obligations of, Section 607.0505, Florida Statutes

SIGNATURE: e e s s+ i e i s —n — - I -

typusd or privtdd nane of reg stered agent gl titwr if @7 vicable (NOTE- Fiagisterad Agent signature equired when reinstaning! DATE 6
12 OFFICERS ANT: DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TILE P ) DELETE 1.1 TILE [ Crange [ Additon | x=
NAME FUENTES, NORA 1.2 NAME b4
STREET ADDRESS 7765 SW 86 ST. #405C 1.3 STRELT ADDAESS 8
CiTY-ST-2IP MIAMI FL 33143 14CNY-§T-20P %
TITLE ) DELETE 2 1 TITLE {3 Crange [ Addtion 1O
NAME 22 NAME
STREET ADDRESS 23 STREET ADOAFSS
CiTY-§1- 2 o 24CIMy-ST-21P B
TITLE [] DELETE 3 1TTLE ] Cnange [ Addition
NAME 32 NAME
STREET AGDRESS 3.3 STREET ADDRESS
GIY-81-2IP o 34 CTY-51-2IP
e [JOELETE 4 1TITLE [} Change [} Addition
NAME 42 NAME
STAEET ADDRESS 4.3STREFT ADDRESS
CiTY-§1-21P 44 0TY-S1-2F
TILE [CJ DELETE 5 1 TIILE [} Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY -8T- 2P - 54C/Y-SI-7IP
ILE [J DELETE 6. 1TI0E [ Ctange [} Addition
NAME 6.2 NAME
STREET ADDRESS £.3 SIHLET ADDRESS
CITY-S1-20P B4 CITY-§1- 2P

14. 1 do hereby cerify that the informaticn suppliod with tis filing is volurtarily Jurnished and does not qualify for the exernption stated in Seation 119.07(3)(k), Florida Statutes. | further
cartify that the information indicated on 1his annual reporl o supplementa annual report is true and accurate and hat my signature shall have the same legal efiect as if madie under
oath: that | am an officer or directar of the corporaticprdr 1ne receiver of trustec empowered to execute this report as reduirgd by Chapter 607, Florida Statutes, and thal my name

appears in Block 12 or Bl A if changad, or on glrattachmenjwith an adcress.
7
e -
R 4 0:’5/ 52307
[

SIGNATURE: A1/ Ol ) J
RINTED NAME OF SIGNING OFFICER OR DIRECTOR Daly Dayama Pnone #




