FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROHT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secrelary of State

DIVISION OF CORPORATIONS

DOCUMENT # P92000010147 (6)

1. Corporation Name

ORGANIC TECHNOLOGIES, INC.

Frincipal Place of Business

370 MINORCA AVE. STE 5
CORAL GABLES FL 33134
us

% MIGUEL M GONZALES. ESO.

Mailing Address

% MIGUEL M GONZALEZ. ESQ
370 MINORCA AVE. STE §
GgRAL GABLES FL 33134

u

RO A

. Date Incorporated or Qualified

3a. Date of Last Reporl

FL 135

12/03/1992 04/04/1985
| 2. Principal Place of Business 2a. Malling Address 4, FEI Number Applied For
21] 26) 650375343 Not Applicabl
Suite, Apt. 4, elc. Suite, Apt. #, elc. 5. Corificate of Status Desired O $8-75 Adc!itional
[2_2] 2‘7| Fea Required
| __ City & Slale City & State 6. Etection Campagn Financing O $5.00 May Be
23.] ;E] Trust Fund Contribution Added to Fees
| 2p | Country Zip i Country 8. This corporation has liability for intangiblo tax under s 192.032,
4] 25 [20] 30| Fiorida Statutes [l ves [INo
L. 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name

GONZALEZ. M!GUEL M 82| Street Address (P.O. Box Number is Not Acceptable)

370 MINORCA AVE

STES 63

CORAL GABLES FL 33134 S Gy Ty

famitiar with, and accept tne obligations of, Section 607 0605, Florida Stalutes.
SIGNATURE _ .

Sighaire, ped o prined nar of ragistered agent and tile If 8opGADIS

(NGTE . Fogelored Agent sgnalurs renuirod when rarnstatigh

ToAlE

T 11, Pursuani 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-narmed corporation submits this staternent for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointrment as registerad agent. | am

|12 OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
THLE D [ OELETE 11TIE [ Chang: ] Addition
NanE CARRILLO, ENRIQUE A 1.2 NAME
strerl anoress | 2885 SW 3RD AVE, STE 100 1.3 STREET ADDRESS

| cmr-st-ap MIAMI FL 14 CUTY- 5T-21P
T [J DELETE 2 1TME [7] Crangz  [] Addition
NAME 2.7 NAME
STREET ADDAESS 2.3 STREET ADDRESS

| CHY-ST-21F 240Y-5T- 2P
Tk 3 DELETE 3 1 TITLE [ Change [} Addition
NAME 32 NAME
STREEY ADDRESS 33 SIREET ADDRESS
CITY-81-2IP 34CITY-§1-2P
TTLE [J DELETE 4 9 TILE [] Chance  [] Addition
hAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
OTY-51-2iP 44 CITY-51-2P
TilLE [] DELETE 51 THLE [ Change 7] Addition
MAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADIDRESS
CITY-§1-2IF 54 CITY-ST-7IP
e [ OELETE 6 1TITLE [ Change [ Addtion
NAME 6 2 NAME
STREFT ADORESS 6.3 STREET ADDRESS
CIFY-ST-21P 6.4 CITY- 5T- 2P

certify that the infarmation indicated on this annual report Or supplernepte
oath; that | am an offlicer or direcior
appears in Block 12 or Bogk 1

SIGNATURE: 2

#istea empowered 10 executs this report as n

“SIGNAYURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR
e a e S P -

426t

14. 1 do hereby certify that tha information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 1 19.07(3}(K), Fiorida Stetutes. | further
ynnual report is frue and accurate and that my gfgnature shall have the same legal effect as if made under
ired by Ghapter 607, Florida Statutes; and that my name

'50-)'_'. 8_{3-1‘9&

Daglirie Phone §

CR2E034 (12/95)




