CORPORATION
ANNUAL REPORT

DébUMENT#

. Corporation Name

| Princpal Plece of Busaoss
G200 SW 102ND AVE
MIAMI FL 33179

'FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT

1997

R “:“:'

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

P93000025623 (8)
SUNSHINE FARMS NURSERY, INC.

Mailing Address

6200 SW 102ND AVE
MIAMI FL 331732862

FILED
Apr 02 1997 8:00am
Secretary of State

AR

3. Date Incorporated or Qualified | 3a. Date of Last Report
"2, Principal Pace of Business 77T e, Mailing Address 4. FE! Number Applied For
21| ) 26] 650364765 [Not Applicabis
Suite, Apt . Ol Sutte, Apt. #, elc. iti
H ‘p ¢ . F P 5. Coertificate of Status Desired D $|3.75 Add_lllonal
L 27] Fee Required
~ Cily & Starter __ City & Stte 6. Elaction Campaign Financing $5.00 May Be
o L zqi Trust Fund Contribution Added 1o Fees
L Country Zip Country 8, This corporation has liability for intangible tax under 5. 189.032,
[‘ﬂl B 25] 291 m Florida Statutes [dves Do
I o 9 Name and Addross of Cutrent Registered Agent 10. Name and Addresa o1 New Reglstersd Agent
~ ZALDIVAR, MAXIMO R 81/ Name
6200 SW 102ND AVE B2| Stree! Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33173

83

84| Ciy

FL

85| Zip Code

794, Pursuant 16 1o provisions of Sectons 607 0502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the pur,
ofice o reg stered agent. or both, n the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept
agent [ an farnar wih, and ahmpl the: obhigations of, Section 6070505, Florida Statutes,

e of changing its registered
appoirtment as ragistered

SIGNATURE . e e e e e
Slgrature, Iygeal o painted nomo o egecored agan: aodd e f applicaul (NOTE Reagistered Agant signature required when reinsiating} DATE
K “OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
—“":I'HHF-. T ‘ D commm D DELETE 11 TILE I:] Change [:] Addition
HAKE ZALDIVAR, MAXIMO R ' 1.2 NAME
st ares | 6200 SW 102ND AVE 13 STREF] ADDRESS
CITy-S1- 2P MIAMI FL 33173 14 Y -S1-2P
e | DM I DeLETE 2.4 TLE [ Thange L1 Addnion
mablt RICARDO ZALDIVAR 2.2 NAME
crerranoress | 1032 SW 102 AVE 23 STREET ADDRESS
[.] DELETE 3 TNLE TJ€hange [ Addition
SARE 3.2 NAME
SIRERT ADOKE GG 3.4 STREET ACDRESS
CGnesaE B 34 LY -ST-2F
e ] peLeve 43 TiILE [Jchange [ Addition
NAKE 4.2 NAME
SIRELT ALOHESS 4.3 STREET ADDRESS
| Cy-star B 44 CITY-57-2F
e [T peLete 5.1 1LE L change [ Addition
HAME 5.2 RAME
SIFEET ALLRESS 6.3 STREET ADDRESS
CiTY- 81210 54 CITY-8T-2p
e ) T beLETE 6.1 1TLE [T Change [T Addition
HAKL 6.2 NAME
SIRL Y ARDRESY 6.3 STREET ADDRESS
Cile-85-20 o 64 CITY-51-2P
14. | do hereby centify that the information supplied wilh this hing €oes not qualify for the exemptian stated in Section 118.07(3)(i), Florida Statutes. | further cerlily thal the

I am an olbcer o drector of the corporation ar the receiver or trustee em
appears it Hlocs 12 or Block 13 chan v, ar orn an atlachmentyvith

SIGNATURE: .~ ﬁx' %/

SIGNARURE AND TYPEDPOR PRINTED NAME OF SIGNING DFFIE

informatan sdicated onhis annual reporl or supplernental anoual repori is true and accurate and that my signature shall have the same legal effect as if made under oath; thal

gred to exacute Lhis report as required by Chapter 607, Florida Statutes; and that my name

858,

R OR DIRECTOR

Mgioso T dicar 3 735

/5 C

Daylime Prcne #

CR2E034 (9/96)



