FILED

 FILE NOW: FILING FEE AFTER MAY 115 $550.00 |
Feb 11 1997 8:00am

PROFIT

FLORIDA DEPARTMENT OF STATE

CORPORATION
ANNUAL. REPOR1

1997

Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # P95000067136 (8)

= SOLISOMBRA NURSERY, INC.

O

Principal Plase of Business Mailing Address

C/0 RIS C/0 RIS
A1 S, BISCAYNE BLVD.. 1600 MIAMI CONTR. 201 8. BISCAYNE BLVD.. 1600 MIAMI CNTR.
MIAMI FL 3313 MIAM FL 331314320 ‘
3. Date Incorporated or Qualified 3a, Date of Last Report
2. Princpal Plase of Business “2a, Mailing Addross 4. FEI Number ) ] ) Appliad For
E_ . e 25! 65“0655480 Not Applicable
Suite:, A #, et Suite, Apt. #, etc , $B.75 Additional
o 271 6. Corlificate of Status Desired ] Fes Required
. City & State L. Gy & Stale 6. Election Campaign Financing $5.00 May Be
[211 R 2§| Trust Fund Contribution Added to Fees
ap . Counlry I Country: 8. This corporation has kability for intangible tax under s. 199.032,
raﬂ 25] 29] 30 Florida Stattes ez [ No
. 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CORPORATION COMPANY OF MIAMI 81] Name
201 SOUTH BISCAYNE BOULEVARD 82| Street Addrass (P.O. Box Number is Noi Acceptable)
1600 MIAMI CENTER
MIAMI FL 33131 83
84| City 85| Zip Code
y | - FL

|43, Pursuanil 16 the jrovisions of Sections 607 0502 and 607, 1508, F orida Statutes, the above-named corporation submits this statement for tha puwgose of changlng its registered

nthce or ragistered agent, or both, in the Stale of Forida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agen:. | arm fanihar with, and aceept tho obhgations of, Soction 607.0505, Florida Statutes.
SIGNATURE [,
Shgnntore, typad a preino ranee of mysleed ageat and hile 1 appisable {NOTE: Regstered Agen: tignature requited when reinstating) DATE
[ 12. OFf ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
AN DPST [] DELETE 117IME [Tchange [ Addition | &5
A NUNEZ, ANTONIO L 12 NAME 3
STRIETADORESS 8401 s-w- 118 COURT 1.3 STREET ADDAESS 8
| CW-ST-2F MlAleL .33173 o 14CTY-ST-2P &
Ter [T DELeTe 21T I change [ Addition 1O
NamMt 2.2 NAME
SIFEET ADORE S8 I 2.3 STREET ADDRESS
ILEIREE Y S 2.4 LATY-5T- 2
T [J DELETE 31TILE T change [ Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
ohestap 3 . 34 CITY-ST-2P
1L [ oeLere 41 TINE [ change [T Addition
MakAE 4.2 NAME
STREET ADDHESS 4.3 STREET ADDRFSS
Cl-$1-71p 44 0ITY-51- 2P ‘ .
i [T brere 51 117LE . [ Change [T Addition
hAME 5.2 NAME i«
STREE T ADDRESS 5.3 STREET ADDRESS
CITY-51- 210 - 5.4 CITY - 8T-21P
TIRLE LT oeLee 6.1 TITLE [T Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1- 7w 64 CITY-§1-2IP

14. | do hereby certdy that the in‘ormation supphiod with this filing does not quaiify for the exemption slated in Section 118.07(3)(i}, Florida Stalules | further certify that the
iformation incicaled on this anaual report of supplzmental annual report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that
Tam an officer or direStor of the corp iver or lrustee empowerad to execute this repon as required by Chapiter 607, Fiorida Statutes; and that my name

appears in Block 12 or Block 13 if Lhme'n with an address. Antonio L. N (305) 506-9718

SIGNATURE: ! L Pk b f

¢ 'h’é’ﬁ DIRECTOR

SIGNATURE AN frata Daytima Fhone #

PP




