{ PROHT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stale
1096 DIVISION OF CORPORATIONS
DOCUMENT # M44811 (1)
1. Corporation Name
FOLIAGE IMPORTS, INC.
_an_c.ml Piace of Busnoss Maling Address ”II’"“ ""m“’m ||’I”|II|"|“‘I‘“'IN IlI” Im' I‘I"Im“"'
14353 SW 248TH ST 14353 SW 248TH ST
PRINCETON FL 33032 PRINCETON FL 33032
us us 3. Date Incorparatad or Qualified | 3a. Date of Last Report
01/14/1987 09/25/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
26 59'2766“)1 Not Apphcable
) Suite, Apt. #, elc. Suite, Apt. #, elc. " ’ SB.75 Additional
2;[ ;;l 5. Certificate of St,?tus Desired O Fes Required
City & State City & Slate 6. Election Campaig!n anancing O s 5.00 May Be
@ - m Trust Fund Contribution Addad to Fees
Zin Country Zip Country 8. This corporation has liahilty for inlangible tax under s 199.032,
24] |25] [2s] bd[ Florida Stetutes O Yes ONo
. 9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
B1| Name
ORTIZ- RODOLFO L B2| Street Address (P.O. Box Number is Not Accaplablo)
132 MINORCA AVENUE
CORAL GABLES FL 33134 83
84] City FL lssl Zip Code

11. Pursuant to the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing fts registered office
of registered agenl, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accent the appointment as registered agent. | am
familiar with, and accept the cbligations of, Section 6070505, Florida Stalutes.

SIGNATURE __ . . e e s o e
Sigratare, typed o printad name of registerad agant and ke i applizatle NOTE Regstered Agent signature required whin reingtating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 12
TILE P [] DELETE 1 1TILE [ Change [ Addition
NAE ORTIZ, RODOLFO F 12 NAME
SIRFET AUDRESS 132 MINORCA AVE 1:3 STREET ADDAESS
CHY.51.71P CORAL GABLES FL 14 CTY-SI-2PP
THLE VD [7] DELETE 21Tk [] Change  [] Additian
NAME CRTIZ, RODOLFO F. 22 NAME
STRCET ADDRESS 132 MINORCA 23 STAEET ADDRESS
TStz CORAL GABLES FL 24501Y-ST-2P
TLE ) BELETE 31 TMLE ‘ [ Change [ Addition
NAMT 32 NAME
STHEET ADDRESS 43 STREET ADDRESS
| chy-si-ap 34CITY-ST-2IP
TITLE [J DELETE 4 TTILE ] Change ] Addition
NAML 42 HAME
SIREE | ADDRESS 43 STREET ADORESS
Y- S1- 2P 44 CITY-ST-2P
TITLE [ DELETE 5 1TIILE [ Change [ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-2 54LTY-51-2P
TILE [C] DELETE 6 1TILE [ Change [ Addition
NEWE 6.2 RAME
STACET ADDRESS 6.3 STREET ADDRESS
CITY-ST. 2P 6.4 CI7Y-§1-2IP

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemplion stated in Seclion 1 19.07(3)(k}, Flonda Statutes. | further
cerlify that the information indicated on this annual report or supplernental annual report is true and accurate and that my signature shall have the same legal effect as if made under

oath; that | am an officer or dijclor of the carporation ar Siver of trustee empowergd to executs this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Bloci4l 3 if ngad, or on an attd:hmen) with an addrgss.
-
SIGNATURE: ___ oo T WH(9 o5 2-4bt
sIG PED OR PRINTED F SIGMIN: ICER OR IIAECT Data e Prond s

CR2E034 (12/95)



