FILE

1

( " PRORIT
CORPORATION
_ ANNUAL REPORT

NOW: FILINWG FEE AFTER MAY 118 $225.00

%

Secretary of State
.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

996 N DIVISION OF CORPORATIONS

'DOCUMENT # P95000077996

1. Corporation Name

CARIBE NURSERY CORP.

(3)

Frincipal Place of Business Mailing Address

900 INGRAHAM BLODG.
25 S.E. 2ND AYENUE

900 INGRAHAM BLDG.
25 S.E. 2ND AVEMUE

TR AR

MIAMI FL 33131 MIAMI FL 33131
3. Date Incorporated or Qualifed | 3a. Date of Last Report
10/11/1695
F,,Z;" brincipec Flace of Business ~ ] 2a. Maing Address 4. FEl Number Appliad For
[21| 23270 S.W. 134 AVE. El 12100 S.W,., 43 ST. 65-0620277 Nat Applicable
) Suite, Apt. #, elc | Suite, Apl. #, elc. 8. Certificate of Status Desired D $8.75 Adqitional
22 o SR 1.3 U Feo Required
| Oy & Slale | Cm, & State 6. Election Campaign Financing $5_00 May B
_ggl GUOULDS, FLORIDA. 28| MIAMI, FLORIDA. Trust Fund Conlribution ) Added to ::9:
Zip Country | 2Zp Country 8. This corparation has liabdity for infangible tax under s 199032,
[ul 33170 |25 U.S.A. . [29] 33175 30] U.S.A. Fiorda Statutes 0 ves o
9. Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent
3] 2}
CARMEN RAMIREZ
MURAI' WALD, BJONDO & MORENO' P.A. 82| Strest Address {P.0. Box Number is Mot Acceplable)
25 SE. 2ND AVENUE 434 S.W. 99 CT.
SUITE 900 83
M’AMl FL 33131 B4} City 85| Zip Cods
MIAMI, FL | 133174

1%, Fuluant 1o the provisions of Seclions 607.0602 and 607.1508, Florida Salules, the above-namad carporation submits This slalerant Tor the purpose of changing iis registered office

. ar registered agegl, or both, i the State of Florida. Such change was authoﬁy the corporation’ rd of directors. | hereby accept the appointment as registered agent. | am

i Fenuliar witiy, cepl tha ohiligaty . Sogton 607 0600, Flogida Statut |
SIANAT U ‘% . WM (e 22/ o

v S ‘,“‘l’” I“H: |7 ’ 'E‘ _r.f w ol ﬂ'.J b Ja_}- Al @l e if an At {NOTE " Ragislered Agent sgpature required when re.nstalngt DATE
12, OFF ICE Fi AND D FiE CTOR 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tl [ DELETE 1ATIRE v.P. [ Change [ Addition
HEM; MAH“NEZ CARLOSE 12 NAME CARMEN RAMIREZ
SIHEH ACDHESS 14260 S.W. 119TH AVENUE aseeraooriss | 434 S.W. 99 CT.
avenze | MIAMIFL 33186810 1.4 CITY-ST- 2P MIAMI, FL. 33174
L S/T [C] DELETE 2 1 TILE [ Change  [] Additian
HaAh EMILIO F. MARTINEZ 22 NAME
swnars | 14260 S.W. 119 AVE. 23 STRFEY ADDAESS
stz | MIAMI, FL. 33186 240i1-51.2¢
T V.P. {"1 DELETE 3 17TLE - [ Change  [J Additon
he RAUL A. MARTINEZ 3zhaNt
Sl A 14260 S.W. 1192 AVE, 33 SIRIET ADIRESS
CIvy S1- AP 34CITY-ST- P
n‘::r‘ ' 2é§¥11 SFEE': -33186 - T Taoeere T fan Tmf ) Change [ Addition
h FERNANDO I. MARTINEZ 42 NANE
swriots | 14260 S.W. 119 AVE. 43 ST AODRESS

Lovsw | MIAMI,.FL..33186. ... 180081 20 _

L V.P. ("] DELETE 5 1 TILE [ Change [} Addition
hekds EMILIO J. MARTINEZ SZNAME -
s | 14260 S.W. 119 AVE. s 0ns 200001744542
Llr-51-2.0 54 LY-§1- 2P - = =]
IR, h .1:,4??‘:1-1-7._5‘—1“_33 186 7] DELETE 6 1TILE ***200. OD [ Change  [] Addilion
N CARLOS RAMIREZ b2 AT —
SimErAOMSS | 434 §,W. 99 CT. 6.3 STREF[ ADDRESS
Crv S0 20 MIAMI, FL. 33174 64 CITY-51- 2P

oathy that Lam: an oflicer or dir

appears in Blogk 12 or Blo 3 1f changed. or on arg allachment with an address.
SIGNATURE: . W
SIGHATURE AND TYPED CRYAINTED MAME OF SIGNING OFFIC

14, | o hereby cerliy thal the mlormation suppliod wilh this Ting is voluntariy furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cgrl.ly 1hal the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
sclor of the corporation or the receiver or trusteo empowerad to execute this raport as required by Chapler 607, Florida Statutes; and that my name

g%m"’& )@)w% ..2///

(¢ ~

CR2E034 (12/95)




