PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1996
DOCUMENT # P95000007795 (4)

1. Corporation Name

EUROFARMS SUPPLIER, INC.

AR

Principal Place of Business Mailing Address
150 SW 114 PL 12150 W 114 PL
MIAMI FL 33120 MIAMI FL 33170
3. Date Incorporated or Qualified 3a. Date of Last Report
01/30/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 [26] o ~OHTO\L, Not Applicable
Suite, Apt. #, elc. | Suile, Apt. #, stc. 5. Cerlificate of Status Desired 0 $8.75 Add_itional
;E] 27] Fe¢e Requirad
City & State City & State 6. Election Campaign F?nancing o $5.00 May Be
?3:] E—' Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation has liabilty for intangible tax under s 199.032,
24 25 2] 30] Florida Statutes 0 ves [ONo
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
KOFF. ANA | 82| Street Address (P.O. Box Number is Not Acceptable)
1SE 3 AVE
SUITE 2200 83
MIAMI FL 33131 &l ory EL [ 7o

11. Pursuant to the provisions of Sections 607.0602 and 607,1508, Florida Statutes, the above-named corporation subimits this statement for the purpose of changing its registered office
or rogistered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . I :
Styraturs, typed or printed name of registered agent &d tito d applcable (NOTE: Ragisterec Agenl signalure required when renstat nig) DATE. &

12. OFF{CERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 %"
TITLE D [ DELETE 1 1MLE [0 Change  [J Addgition -
NAME IGLESIAS, JOSEP J 12 NAME &
STHEET ADDRESS 12150 SW 114 PL 1.3 STREET ADDRESS 8
OITY-S1- 7P MIAMI FL 33170 1.4 CITY-ST-2IP E
THTLE D [J DELETE 2 1TmE [J Change [ Additon |
NaME {GLESIAS, MIQUEL J 2.2 HAME
STREET ADDIRESS 12150 SW 114 PL 2.3 SIREET ADDRESS
CIY-51-2p MIAMI FL 33170 1 24 CITY-8T-2IP
TME [7] DELETE 3 1TITLE [T} Change 7] Addilion
MAME 3.2 NAME
STREE] ADORESS 33 STREET ADDRESS
CIY-51-2IF 34 CITY-ST-2iP
TIILE [ DELETE 4.1 TITLE [] Change [ Addition
NAME 42 NAME
STREET ADORESS 4 3 STREET ADDRESS
CITY-51-2IP 44011Y-81-2P
i {7 DELETE 5.1 TiALE [0 Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S§1-2IF 54 LITY-87-21P
TINE ] DELETE 6 1THLE [J Change [ Addition
NAME 6.2 NAME
STHEET ADDRESS 6.3 STREET ADDRESS
CY-ST-21P 6.4 CilY-ST-21P
14, | da hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Saction 119.07(3)(k), Flarida Statutes. | further

cartify that the infarmation indicated on this annual report or supplemental annual raport is true and acourate and that my signature shall have the same lagal effect as ff made under

cath; that | am an officer or director of the comporation or the receiver or frustee empowered to execute this reporl as required by Chapter B07, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with gn address.

, " L%
’
SIGNATURE: (LK j/__ £ \Nagow Walimenez 42440 3052222100
"SIGNATURE AND TYPED PRINTED NAME OF SIGNINQ OFFICER OR DIRECTOR Date Daytirne Prona ¥




