FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M44811 ST Secretary of State

1. Entity Name 05-05-2003 90174 034 ***150.00

FOLIAGE IMPORTS, INC.

Principal Place of Business Mailing Address
14353 SW 248TH ST 14350 SW 248TH 8T 1vy 33867
PRINCETON FL 33032 PRINCETON FL 33032.
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59-2766{N1 Nol Applicable
Zi b Zi Count iti
® Country " uniry 5. Certificate of Status Desired O g‘g";?q S?:c;tlonal
6. Naﬁ1e and Address of Current Registered Agent 7. Name and Address of New Re;i-stered Agent .

Name

ORTiZ, RODOLFOQ L.

Street Address (P.C. Box Number is Not Acceptable)

132 MINORCA AVENUE

CORAL GABLES FL 33134

Cily FL | % code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
"

SIGNATURE
; Signature, typed or printad name of registered agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
EILE NOW!! FEE IS $150.00
. : 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 TruStIFUnd Co?'wtir?bution e i fgj‘g:l({owllziss °
Make Check Payable to Florida Department ot State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIMLE P ] petete TILE [ Changa  [T] Addition
NAME ORTIZ, RODOLFO F NAME
streeT aporess | 14353 S.W. 248 STREET STREET ADDRESS
crv-st.zp | PRINCETON FL 33032 CTY-S7-2IP
TiTLE vD . O pelete TITLE [ Crange [ Addition
NAME QRTIZ,’RODOLFQ F. NAME
streer anoress | 14353 S.W. 248 STREET STREET ADDRESS
ory-s-2e | PRINCETON FL 33032 CITY-ST-2IP
Fme (T T TR T 7 O Detete TILE - o 00 Gllaige” * L3 Adiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE Ochange [ Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-1IP
TILE [ Delete TITLE [J Change  [] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE 1 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-ZiP

supplied with this filing does not qualify for the exemption staled in Section 119.07(3Xi), Florida Statutes. | further certify that the information

gnfal 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 director
ustee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if
2ddress, with all other like empowered.

M\TuRPosclescl Ortiz  &5-1-08  3pslost-m),

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date 7" Daytima Phone #

12. | hereby certify that the pformatj
indicated on this report §r supph
of the corporation or the
changed, or on an attac \

\\

SIGNATURE:

AV pigsllo

CR2E034 (10/02)



