FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
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PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEFARTMENT OF STATE
Sandgra B. Morthani

[IVISION Of CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Name

HURRICANE NURSERY FARMS, INC.

P93000018473 (7)

Maiing Address

Principa’ Place of Business

18310 S.W. 192 STREET
MIAMI FL 33167

10431 SW 148 PLACE
MIAMI FL 33186

A

14. | do hereby certify that the information suppe
cartify that the inforrmatan indcated on i
oath, that 1 am an oficer or director of the corporation
appears in Biook 12 or Block 130 changed or o1z

fichme

witn this filng is vounlary furnished and does not

Us |73, Date Incorporated or Qualtied 3a. Date of Last Report
2. Principal Place of Business ) 2a. lv1a-hngiA'd;'£rass 4. FEL Number‘lm3 04“8“ Applied For
21 |26 650302587 Not Applicable
Suite, Apt #, elc. ~ Suie, Apl 8, etc. 5. Cortifcate of Status Dosired O $8.75 Additional
El e 37_] ) ) _ ) Fee Required
City & State Oy & State 6. Eloction Campaign Financing $5.00 May Be
Nz;l 28 Trust Fund Contribution 0 Added to Fees
2p Country 1 21 ' ) Cour\lr; ] 8. This corporation has labiltly for intangible tax under s 199.032,
m EI EQI 50] Florida Statutes [ Yes mo
9. Name and Address of Current Registered Agent L B 10. Name and Address of New Registered Agent
. 81 Name
FRADERA, GUILLERMO 82| Streot Address (7, Box Numbor is Not Acceptable)
10431 SW 148 PLACE =
MIAMI FL 33188 (84 City B FL 85} Zip Code
1, Porelant to the provisions of Sections B07.G00; & Flowda Sratutes, the atove nomed corparation Submits 1h s slatemant for the purpose of changing its registered office
aor registered agent or both, in the State of Florcda Such chonge was authorized by the corporation's binard of drectons. | herety ascept the appointment as registered agant. | am
familiar with, and accept the ohligations of. Suctizr 607 0500, Floridia Statutos.
SIGNATURE . .. R . - . L R o e
St ot ire typerd O pentd s ie Of re gt d r:r‘ el ute 1 i tNCTE Py _ s W DATE I’.l-';
12, OFFIGERS AN‘Q [_J\HE CTOHS-_E_ 7 o 13. ) . ADDHTIONS/CHANGES TO OFF ICERS AND DIRECTORS IN 12 g"]
TLE PD [ DELEY 11U 3 Changz [ Addition [ y=
NAME FRADERA, GUILLERMO 12 HAME g
STREET ADDHESS 133‘0 sw 192 SmEET 1 ASIPEFT AZDRESS Lcu)
Oy -ST-2P _MIAMI FL 33187 o ; B RENIRSIN &
nrE vSD 7] UELETE 21uIE ] Change ] Addtion |
NAME FRADERA, MARTHA 27 hAME
SIRELT ADDRESS 18310 S.W. 192 STREET Z35IHET ADDRESS
CITY-ST-2P MIAMI FL 33187 . Z4CIY-51-7P A
TTE [ DEETE 30 TITLE [C] Change  [] Additon
NAME 32 NAMT
STREET ADDRESS 35 STRELT ADDRESS
CITY-S1-2F B - ) Y 34Cv-ST-2F
T.ILE [] DELETE 4 1 TILE [ Changs  [] Additicn
NAME 47 NaME
STREET ALDRESS 4 3STRFET ADDAESS
CITY-ST-2iF - ¢ 40T 5171
TImLE [T DELETE 5 1TILE [] Change ] Addition
NAME 52 NAML
STREET ADDRESS 5 3STREET ADDRESS
LTY-ST-2P A 40IY-ST-2F
TITLF [C] DELETE 6 1TI0LE [ Change [ Addition {
NAME 67 HAME }
STREET ACOURESS 63 STREET ADDRESS |
CITY-S1-2IF 6401y SE-2IP }
I
I

froport o supplementa’ annual report
@ recever of Tustee empawered to execute this repo as required by Chapter 657, Florida Sratutes; and that my name
wth an acichess.

Y Ey

sloAiNG OFFICER OR

) qualify for the: exaniption gtated in Sechon 118,073k, Florida Statutes. | further

ia trus and acoarate and that my signature shall have the same legal effect as i made undier

(Byx b i

Taa 10 Prons 0




