FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROFIT 380
CORPORATION
ANNUAL REPORT Secretary ol State

1997 T oo oo Secretary of State
DOCUMENT # 101022 (7)

1. Corparaton dame

DIAZ NURSERY, INC. _
T
5281 SW 127 AVE 5281 SW 127 AVE
MIAME FL 33175 MIAMI FL. 331755536

3. Date Incorporated or Qualified 3a. Date of Last Report

07/11/1989 01/26/1896

2. Principal Piace: of BUSINGSS o “2a. Mailing Address 4, FE! Number Appliad For
21 . . 25] 650129764 Not Applicable
Suite, Apt #, elc. Suite, Apt. #, atc. . ] $8.75 additional
E;! . zﬂ §. Certificate of Status Desired O Fee Requlred
Cily & State: | Oy & Stale 6. Election Campalgn Financing $5.00 Mmay Be
2 . o 28] Trust Fund Contrlbution [] Added to Fees
D . Gounry | dip Country 8. This corporation has kiability for intangible tax yader . 199,032,
24| 25| 20 [30] Florida Statutes Dves 1o
- 9. Name and Address of Current Registerad Agent 10. Name and Address of New Ragistersd Agent
DIAZ, ORLANDO 81| Name
5291 sw 127 AVE 82| Steet Address {P.C. Box Number is Not Acceptable)
MIAMI FL 33175
83
84| City FL 85| Zip Cotle

|31, Fursuant 10 the provisions of Sechons 607 0502 and 607 1608, Fiorida Staiuias, the above-named corporation submits this statement for he purpose of changing lis regislered
office or registered agent, ar biolh, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am famihar with, and accepl the ebhgations of, Section 607.0505, Florida Statutes.

SIBNATURE e
Slgnat e tynocl of pinted nirnia of tegesensd agint ad il i applicank (NOTE, Rogisierad Agant eignature requirad whan reinslatng) DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
Lk FD [T oeLere 11 TILE 1 Crange [T Acdition
NAME DIAZ, ORLANDO 12 NAME '
swerraomress | 5281 SW 127 AVE 1.3 STREET ADDRESS
CTr-§7 7P MIAMI FL , 14 CITY-5T-2P
TITLE §1D Mbeere 21TMLE [Jcrange [ Addition
[ DIAZ, ELENA 22 NAME
strerraconess | 5291 SW 127 AVE 2.3 STREET ADDRESS
| onstze | MIAMIFL 2.40ITY-51-20
e LT oeLete 3.1 TILE : - Eltrange T[] addition
RAME 32 NAME
STRLLT ADDACSS 33 5TREET ADDRESS
CTY-51 0P 34.CTY-ST- 2
B T DELETE 43 TINLE [ charge [ Aadibon
NAME 4.2 NAME '
STREEY ALDRESS 43 STREET ATORESS
CHTY- 57 7 44 CITY-ST-2P
L 1 DeLETE 51TILE L] Change — ] Aaditon
NAME 57 NAME
STRELT ADDRLSS 53 STREET ADORESS
1Y -ST. 2 54 CITY-ST-2p
TILE [T peLete 61TITLE [ Change ] Addition
NAME 6.2 NAME
STREET ADDRESS £ 3 STREFT ADORESS
CITY ST 2 64 CITY-5T- 7P

14,1 do hereby cartily That the irformaicn supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(1), Flonda Stalutes. 1 furiher certity that the
information indicaled on this arnual reporl or supplemental annua! report is frue and accurate and that my signature shall have the same legal effec! as if made under path; that
Lam an officer o diectar of the corporation or thplecetver or ruslee empowered 1o exacute this report as required by Chapter 807, Florida Stalutes; and that my name
appears in Block 12 or Block 13 it changed, or ghfan attaehment whn an address

Pie ) //H/ 2

SIGNATURE: Km ¥IGER OF BIRESTOR T Barime Frors ¥

SIGNATURE AND TYPED OF PAINTED NAME OF Sigi
BOTIARR

T g B othan Jan 31 1997 8:00am

CR2E034 (9/96)



