FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

COF:DFE‘C?RFEION ’ B FLORIDA DEPARTMENT OF STATE M ar 2 5 1 99 8 8 O O am

Sandsa B. Mortham
ANNUAL REPORT

1 998 lesr;:c(;?tg:gi:zﬂms S C Cret aI'y §) f State

DOCUMENT # PQ5000077996 (3)

LU

CARIBE NURSERY CORP.
Mailing Address ”““"l "I

Principal Place of Business

23270 S.W. 134 AVE 12100 Sw. Q ST
GOULDS FL 33100 MIAMI FL 33175
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
10/11/1985
2. Principal Place of Business 2a. Mailing Address 4, FEI'Number Applied For
1] 26 65-DR20277 Mat Applicable
Suite, Apt. #. elc. Suite, Apt. #. etc, o ) $8.75 Additional
o ;1 5. Certificate of Status Desired O Fee Required
City & State Cily & Stata 8. Election Campaign Financing $5.00 May Bo
EI ;] Trust Fund Contribution O Added 1o Foes
Zip Country Zip Country 8. This corporation owes ar has paid the current year Intangible
24 25 m ;0] Personal Proparty Tax due June 30. Eves [lno
9, Name and Address of Current Registared Agent 10. Name and Address of New Reglstered Agent
1
RAMIREZ, CARMEN 81| Name
434 SW. 99 CT B2| Stroot Address (P.O. Box Number is Not Acoeplatie)
SUITE 900
MIAMI FL 33174 e
84| City FL 88| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered
office or 1egistered agent, or both, in the State of Florida. Such change was authorizad by the corporation’'s board of directors. | hereby accept the appointment as registered
agent, | am fariliar with, and accept the obhigations of, Section 807.0605, Florida Statules,

SIGNATURE Signature. typed o printed rame ol registerad agram-:n—d e ot applcable (NOTE- Registersd Agent aignature reguired when reinslaiing) DATE

12, OF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS [N 12

THLE D T DELETE 19 TITE [ Change [T Addition
NAME MARTINEZ, CARLOS E 1.2 NAME

streer aporess | 14260 S.W. 119TH AVENUE 1.3 STREET ADORESS

CIY-S1-21P MIAMI FL 33188-8110 14 CITY-ST- 7P

TMiE VP [T oeLeTe 21 TITLE LI change [ adoition
NAME RAMIREZ, CARMEN 22 NAME

sTheer aporess | 434 S.W. 99 CT. 2.3 STREET ADORESS

GITY-ST-2P MIAMI FL 33174 2. ACITY-§T-21P i

TiTLE ST [T DeLETE 3.1TITLE [Jcnange [T Acdition
NAME MARTINEZ, EMILIO 3.2 NAME

sreeTaponess | 14260 S.W. 119 AVE 33 STREET ADDRESS

CITY-§T-2iP MIAMI FL 33188 ‘ 34.CITY-5T-21P

e VP [J oeLkre A3 TE [T Change [ Addition
NAME MARTINEZ, RAUL A 4 2 NAME

smieraoDhtss | 14260 SW. 119 AVE 43 STREET ADDRESS

CiTY-Si-2IP MIAMI FL 33186 44 CITY-ST-2P

TITLE AS 7 DELETE 5.1THLE [ change T Addition
NAME MARTINEZ, FERNANDO | 5.2 NAME

sReeTappress | 14260 S.W. 119 AVE 5.3 STREET ADDRESS

CHTY-ST-2IP MIAMI FL, 33188 5.4 CITY-51- 2P

TTLE VP [T oeLee 6.1 TIME [ change  [J Addition
NAME MARTINEZ, EMILIO J 62 NAME

sTeevapoaiss | 14260 SW. 119 AVE 63 STREET ADDRESS

CATY-SI- 2P MIAMI FL 33186 BACITY-ST- 2P

14, | hereby caniig that the information supplied with this filing dosas not qualify for the axemﬁllon stated In Saction 112.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual report or supplementat annuat reporn is true and accurate and that my signature shall have the same lega! effec) as if made under oath; thal | am an
officer or direclor ol the corporation or the receiver pilfustee empowered to execute thig report as required by Chapter 807, Florida
Block 12 or Block 13 if changod®r on an atlach ith an a S8,

utes; agd that my name appears in

SIGNATURE:—=7 /(L &M CrcetbZe G2e

D NAME OF BIGNING OEFICER DR DiREC TOR - P T [ S es o ————

CR2E034 (10/97)



