SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE §/7/96: §225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROHT AR FLORMIDA DEPARTMENT OF STATE
CORPORATION *"ai Sandra B. Martham
ANNUAL REPORT ‘ 3rer N ;P-“ Secretary of State
1996 R Tw/ DIVISION OF CORPORATIONS
DOCUMENT #
1. Corporation Name P93000005779 2
TRIPLE E FOLIAGE, INC.
Principzl Place of Busingss Mailing Address “I'.III“'“III"“" Ilmllm "I" Ilmll‘ll ||||‘ |Im 'IIII ‘I" 'Ill
20431 SW 187 AVE. P.Q. BX 520172
MIAME FL 33187 MIAMI FL 332570172
us 3. Date Incorporated ar Quatfied 3a. Date of Last Report
) 01/25/1993 05/16/1995
2. Principal Place of Busiress 2a. Mailing Address 4. FEi Number Apphed For
21 E} 65‘0432828 Noal Applicable
ite, Apt. #, etc. Suite, Apl. #, ete iti
Sute, Ap e j wie-Ap e 5. Certificale of Status Desired [:| $8.75 Adglmona:
22 27 Fee Required
Cry & State City & State 6. Election Campaign Financing ] $5.00 May Be
a ) m Trust Fund Contribution ) Added to Fees
| Zp Country Zp Country 8. This corporation has Irahitity for intangibie tax under s, 199.032
2:| ;5—\ Ea ;l Fiarida Statutes D Yes |:| No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81} Name
MARRERO, FRANK J
ONE DATRON CENTER' SUITE 410 82 Street Address (PO Box Number is Not Acceptable)
5100 SOUTH DADELAND BLVD. -
MIAMI FL 33156
B4 City FL 85| 7ip Code

agent 1 am lamihar with, and accep! the obiigations of, Seclion 607.0505, Flonda Statules

11. Pursuant to the provisions of Sections 607.0502 and 607.1508. Florida Statutes, Ihe ahove-named corpcration submits this statement for tae purpose of changing its regwslerc:im1
affice or registered agent, or both . in the State of Flonda Such change was authorized by the carporation’s baara of directors | hiereby azcept the appeinlment as reg stered

SIGNATURE _ __ e . I R e » e s o
Sigeaturs typsth o privved aare of iegictened agenl and e | apphetis ROTE Regosmeied Agenl Signaee 183ured waen ranalat gi DAL
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE D [J bewete LITHLE [] change [T Addlicn
NAME MICHELL, ENRIQUE 12 NAME
stReeT ADDRESS | 20431 SW 187 AVE. 13 SIREET ADDRESS
CHY 5T 76 MIAMI FL 33187 14CITY-ST-2IP
T PSD ] oeete 21TLE [T erangs [T Adation
NAME SANTILLAN A, ENRIQUE 22 NAME
srreeTanchess | 20431 SW 187 AVE. 2 3 STREET AODRESS
CITY-ST-2F MIAMI FL 33187 240y -51-0p
TITLE ) [ ] Decete 31TITLE [] Crange [ agdion
HAME SANTILLAN V, ENRIQUE 32 NaME
streeranoress | 20431 SW 187 AVE. 33 STREET ADDRESS
City-§1- 719 MIAMI FL 33187 34 CiTy- St 2P
TITLE T ] oeete FRRI [ change™ (] Admrian
NAME SANTILLAN A, DOUGLAS 4 2NAME
steeeTaponess | 20431 SW 187 AVE. A3 STREET ADDRESS
CITY-§1- 2P MIAMI FL 33187 $4CITY-S1- 2P
TITLE [J Decrre 51THLE L] Change [ ] Acdition
RAME § 2 NAME
STREET ADDRESS 53 STREET ADDRESS
CIlY-ST- 7P 54 0TY-81-2F B
TILE [ oecere &1TIILE [T change [ Addvion
HAME 62 NAME
STREET ADDRESS € 3STREET ADDRESS
CITy-§1-2IP 64 CITY-5T- 21

that my name appears in Block 12 ar Biock 13 #eh, wd, attachmeént with an address
SIGNATURE: % 1 .?_qué.s Santillay 6/
SIGNATURE ANO Ty Py F BIGNING OFFICER O/ RECTOR (e

4. | do hereby certify that the information supphed with this filing is voluntary furnished and does not quialfy far the exemplion stated in Section 119.07(3)(}, Fianda Stalales |
further cerlify tha! Ine informatan indicaled on this annual report or supplemental annual report is true and accurale and thal my signalure shall have the same lecyal effect as if
made under oath, that | am an officer or director of the corporation or the receiver or lrustee empawered 10 exacule this report as required by Chapler 617, Floida Statutes: ard

o5 238 69/8

Diaghirwe Flome §

CR2E034 (3/96)




