FILE NOW: FILING FEE AFTER MAY 1 IS $550

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

8

FLORIDA DEPARTMENT OF STATE
Sandra 8, Mortham
Secretary of State
DIVISION OF CORPORATIONS

Feb 12 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Nama

BROTHERS MALAYA NURSERY, INC.

)

O

Principal Place of Business

12700 SW 86 8Y.
FT LAUDERDALE FL 83330

Mailing Address

12700 SW 66 §T.
FT LAUDERDALE FL 33330-3815

. Date Incorporated or Qualified | 38, Date of Last Report

(08/28/1990 08/06/1996
2. Principal Place of Business 28, Maiting Address 4. FEl Number Applied For
m m 65'0216801 Not Applicable
Suite, Apl #, etc Suite. Apt. #, elc. B $8.75 Adgitional
;;l p 5. Certificate of Status Desired [ Feo Required
Cily & Stale | City 8 State 6. Elaction Campalign Financing $5.00 May Be
23 EI Trust Fund Contribution Added 10 Faes
2p | Country Zp Country 8. This corporation has liability fo#mglble tax under s. 199.032,
;1 25] m ;El Flarida Stalutes Yos . [] No
$. Name and Address ol Current Reglstered Agent 10. Name and Address of New Reglatersd Agent
HIDALKGO, ANTONIO B1]. Name
20132 N.W. 62ND AVENUE B2| Streat Address (P.O. Box Number s Not Acceptable)
MIAMI FL 33015
.k}
84| GCity FL 85| Zip Cede

1. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florda Statutes, the al

office or registered agoent. or botn, in the Stale of Florida. Such change was authorized by the corporation's board ol directors. | hereby accept the appointment as reglstered -
agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

bove-named corporation submits this statement lor the purpose of changing its regislered

CR2E034 (9/96)

appears in Block 12 or Block 13 if ghang, drass.

SIGNATURE: X

. Of DN an attachm

SIGNATURE _ . .
Signaturs teped o prnved asca of reg stored agent and lite if applcasio (NOTE: Reg stered Agent signalure required when reinstaling} . DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES T0O OFFICERS AND DIRECTORS IN 12
TILF D [T DELETE 11TLE [JCangs L] Addition
HAME HIDALGO, ANTONIO 12 e
sweeraonness | 20132 NW. 62ND AVE. 13 STREET ADDRESS .
CY-ST- 2P MIAMI FL VACITY-ST-2P )
T D [ DELETE 217MLE [Change ] Addition
NAME HIDALGO, FRANCISCO 22 NANE o
sareraoneess | 16431 N.E. 34TH AVE. 23 STREET ADDRESS
Gty -§1- 2P N MIAM! BEACH FL 7 4CITY-ST-20
TILE D [T DELETE 21 T1LE ] Change ™ ] Addition
NAME HIDALGO, JULIAN 32 NANE
staeer aoneess | 18815 NJW. 62ND AVE #1086 33 STREET ADDRESS
LTy ST-2Ip MIAMI FL 34.LITY-S1- 20
* T T DELETE 41TITLE [ I Change ™ I Addition
I 4 2NAME
f‘ STREFT ADTRESS 43 STREET ADDRESS
| Civ--ap 44CITY.ST. 2P
e [T EtETE 51 WITLE D Change L] Addition
HAME 52 NAME
STREFT ADORESS 53 STREET ADDRESS
LHTY-51- 21P 54 CITY-ST- 7P
TIMLE ] betere 61 TITLE O Change 1] Addition
HAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CTY-S1- 7P 64 CITY-5T-2F
14. [ do hereby cerlily thal the information supplied with this filing does not qualify for the exemption stated in Section 113 .07(3Xi), Florida Statutes. | furiher certify that the

information indicated on this annial report or supplamentat annual report is true and accurate and that my signature shall have the same lega’ effect as if madie under path; that
| am an officer or director of 1he corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name

_________ 2 £ /77 G5u) 801995

NaAmd PRansg B



