FILE NOW: FILING FEE AFTER MAY 118 $225.00

~ PROFN
CORPORATION
ANNUAL REPORT

DOCUMENT #

1. Corporation Name

LIZ FREEZE DRIED FLOWERS INC

Principad Piace of Business

13330 SW, 49TH ST.
MIAMI FL 33175

= FUE §fy
A i

P94000016127 (0)

Mailng Address

FLOHIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of State
DIVISION OF CORPORATIONS

13330 SW. 49TH ST.
MIAMI FL 33175

i

DA R IRH A

3. Eéff;»]ﬁc_:c“)fﬁbraled or Qualified

03/01/1994

3a. Date of Last Report

04/24/1895

SIGNATURE

[ 2. Puncipa’ Pace of Business T ] 280 Maiing Address 4, FEI Number Apglied For
) LT 650472941 Rot Appicabe
 Buite, Apt, #, ~ Suite, Apl. 4, et 5. Ceriicate of Status Desred O 58_75 Add_ilional
ZZJ 27| Fee Required
_ City & State | Giy&State €. Election Campaign Financing 0 $5.00 May Be
L23J 281 Trust Fund Contribution Addad to Fees
i 1 _ Country N 2 - Country 8. This corporation has liability for intangible tax under s 199.032,
24| 26 29 30| Florida Stalutes D ves PANo
[ 77" 77 "o Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
OR“Z, ALFREDO 82| Streot Address (P.O. Box Number is Not Acceptabie)
13330 S.W. 49TH ST. -
MIAMI FL 33175
B4| Ciy FL 85| Zip Cooe
"1 Pdrsuant 1 the provisons of Secbons 6070507 and 607.1508, Fiorida Stalutas, the ahove-named corporation submits 1his stalement for the purpose of changing s registered office

or registered agent, or Loth, in the State of Florida. Such change was authonzed by the corporation's board of directors. | hereby accep! the appointment as registered agent. | am
familar with, and accept the obligations of, Section 607.0505, Flonda Statutes.

e, by O P el R J et uptt AW Tl 0T 3] [ ane T i‘h‘()‘T‘t- ﬁ!‘&_]‘\s-rur.ur]-k;;w-:;;r sa(\étulf m‘]wm *}m,} ;’e-l;s\dlu'ﬁn’ - [!AT[WV -
K OFFICERS AND DIRt GCIORS _ 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Nit# D [[] BELETE 1.t TINE [ Change  [] Addition
ht ORTIZ, ALFRDO 128
SIKFEL AD0RTSS 13330 S.W. 49TH ST. 1.3 SIKEET ADDRESS
| cresrze | MIAMIFL3N7S . - 14C01-51- 2F
Tt D [ DELETE 2 1TITiE [] Change  [] Addilion
A ORTIZ, ELIZABETH 22hne
SIRELD ADDAESS 13330 S.W. 49TH ST. 23STRIEI ADDRESS
ez | MAMIFLI?S 24LiTY-ST 2P
Lk 7] DELETE 3 17ITLE [ Change  [] Addition
HAKE 32 NAME
SIREF | ADDRESS 33 SIRFET ADDRESS
L U (1111 -1 7
TLE [} DELETE 4 1TILE [ Change  [J Additon
NAMI 47 NAME
STREFT ALVIRESS 43 STHEET ADORESS
omeseemw 440Tr-§T-7
TILF ) DELETE 5 1TIE [] Change  [] Addition
NAME 52 NAME
SIKEH I ADDRESS 53 SIREET ADDRESS
L Lav-Shaw, S e R SAGUY-SL2P -
Tnr [ DELFTE 6 1TINLE [ Cnange [ Additicn
H 62 NAME
SIREE T ADUKESS 63 SIALE] ADDRESS
| Clvstar 64 CTY-51- 2P

03-/0-9 ¢ (307 )223°708p

Liate

14, 1 do hereby cerify that the nlormation supphad with this filng is veluntarly furnished and coes not qualify for the exemplion stated m Section 119.07(3)(k), Florida Statutes. 1 furlher
certify tnat the information indicated on this annual reporl or supplamentat annual repart is true and acowrate and thal my signature shall have the sama Jegal effect as if made under
cath; that | ara an officer or director of The corporation or the receiver or truslee empowered to execute this repor as requirad by Chapter 607, Flonda Statutes; and that my name

apgears in Bock 12 or Biack 13 if changed, or on an atlachment witlytin address
SIGNATURE: A5 LF 5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dn.mnk;bixyéi

CR2E034 (12/95)




