PROFIT
CORPORATION
ANNUAL REPORT

1996

b

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

F*-_":.‘, ‘é

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

| DOCUMENT #

1. Gorporation Name

MULTIFLOWER CORPORATION

L34180

(4)

Frincipal Place of Business

C/O ROBERT S. TURK. ESOUIRE
ONE BISCAYME TOWER. 2 S. BISCAYNE BLVD.
MIAMI FL 33131

Maikng Address

C/0 ROBERT 5. TURK. ESQUIRE
OME BISCAYNE TOWER. 2 §. BISCAYNE BLVD.
MIAMI FL 33131

(T

3. Date incorporated or Cualfied

11/30/1969

3a. Date of Last Report

05/01/1995

2. Principal Place of Business | 2a. Malling Address 4. FEl Number Applied For
31 I 26| 650160888 Nt Applcahic
i el t -
| St Apt A etc. Suite, Apt. 4. elc- §. Gertificale of Status Desired Cl $8.75 Additional
»gz] i 2—7I Fee Required
_ City & State City & State 8. Election Campaign Financing 0 35.00 May Be
Zﬂ 2_a] Trust Fund Contribution Added to Fees
| Zp Counlry 21p Country 8. This corporalion has hability for intangible 1ax under s 199.032,
24| 25 29 [30] Florida Statutes 0 ves [hNo
o g. Name and Address of Current Registered Agent 10. Name snd Address of New Reglstered Agent
81| Name
VALDES-FAULY CORPORATE SERVICES INC. 82 Sreat Adrass (P.O. Box Numiber 18 Mol Acceptaric)
ONE BISCAYNE TOWER
2 S. BISCAYNE BLVD 83
MIAMI FL 33131 s

l Zip Code

FL |*

lorida Statutes.

11. Pursuan to the provisions of Sections 607,0502 and 807.1508, Fiorida Statutes, the above named corporation submits this statement for the purpose of changing its ragistered office
or registerad agent, or both, in the State of Florda Such chan%e was authorized by the corporation's board of directors. | hareby accept the appointment as registered agent. 1 am
tamitiar with, and accept the obligations of, Section 607.0505,

SIGNATURE o b e e e e — [ RS
S, biped o princed rame of reg svered agurt aad 1Hl | apglicadie NOTE: Fngister s Agort sgnature reyined whet' renstitngs TIATE

K OFFICERS AND DIRECTORS 13. ADDIONS/CHANGES TO OF FICERS AND DIREGTORS IN 12
TIE DST [ DELETE 1ATITLE ] Cnange (] Addition
NAME SALAS, ANTHONY 1.2 NAME
SIGEET ADDRESS 2 8. BISCAYNE BLVD. 1.3 SIREET ADDARESS
LITy-S1- 2P MIAMI FL 14 CHY-5T- 2P
THLE DP [7] DELETE 2 1TILE [ Change [ Adddtion
NAME HERNANDEZ, GUSTAVO 2.2 NAME
STREET ATDRESS 2 8. BISCAYNE BLVD. 23 STREET ADDRESS

| cny-si-zr MIAMI FL ) 2400Y-51- 7P
TnE [J DELETE 3 11E [ Change [} Addition
NAME 32 NAME
SIREET ADDAESS 23 STREET ADDRESS

| cnvesize 34 CTY-ST- 2P
THE [[] DELETE 4 1TI0LE [ Change [ Addition
KAME 42 NAME
SIAFET ADDRESS 4 3STREE[ ADORESS
QITY-57- 79 44CTY-ST-2F
ILE ] DELETE 5 1 TIILE [C] Change  [] Addition
NANE 52 HAME
STHEE | ADDRESS 5 3 STREET ADDRESS
L1517 B 54C1Y-ST-2P )
TIILE [] DELETE 6 1 TILE [ Change [ Addition
NakE 62 NAME
STREET ADORESS 63 STREET ADDRESS
ClIv-81-7F §.4 CITY- ST-2P

appears in Block 12 or Block 13 I ghange:

SIGNATURE: _

14. 1 do horeby cedify that the information suppliod with this filing is voluntarily furnished and does net qualify for
certify tnat the information indicated on this annual report ar supplerental annual report is true and ascurate and that my signalure shall have the same legal effect as if madg under
path: that | am an cfficer or director of the corporalion or 1he receiver or trusieg empowere

SIGNATURE AN IYPED OR PHINTED NAME OF SIGNING §FFICER DR DIRECTOR

1he exemption stated in Section 118.07(3)k), Floriga Statutes. | furthar

d to execute this repart as required by Chapler 807, Florida Statutes; and that my name

cti)n an atlachment with an address.
“ AaThony  SMAS

(3)90 S04

Daytime Pnone

Alslae.

CR2E034 (12/95)




