~ FILE NOW: FILING FEE AFTER MAY 115 $55(8i0

FILED

Secretary of 1

1997 *’* ~ owsionor comofllions Secretary of State
DOCUMENT # P95000082185 (6)

1. Corporalin Name

MARRERO & SON NURSERY, INC.

AR

Principal Place of Busmess ) Mailing Address
8480 SW 130 AVENUE APT 4 8450 SW 130 AVENUE APT 4
MIAMI FL 33183 WIAMI FL 33163524

CPROMIT | —
CORPORATION ( : . i%i F‘O‘*'z:nf:i:ﬁ:jzi: STATE Jan 2 3 1 9 97 SZOOam
ANNUAL REPORT i

3. Date incorporated or Qualified 3a. Date of Last Repen

10/26/1995 10/17/1996

|2, Principal Frace of Business | 2a. ‘Mmluwg Address e 4. FEI Number Applied For
U . zd M70177 Mot Applicable
Suite, Apt #, ete. Suile, Apt. 4, etc iti
- " = f §. Certificate of Status Desired O $8.75 Adqmonal
l—z;l o I 2;l Fee Required
City & Seates Gty 8 State 6. Election Campaign Financing . $5.00 May Be
@..._.,_. e e 28] ‘Trust Fund Contribution Ol Added 1o Fees
2ip Coulry | Y Cognitry B. This corporation has liability for intangiblg bax under s. 198.032,
@._ sl e 30] Flarida Stalules [ ves Ia].No
8, Name and Address of Cu rrent Regislered Agent 10, Name and Addreas of New Reglatord Agent
MARRERO, GERARDO 81[ Name
r
6490 SW 130 AVENUE APT 4 ‘ 82] Stieel Addrass (P.O. Box NUmber is Not Acceprabie)
MIAM) FL 33183
83
B4| City FL 85{ Zip Code

11, Parsuant 1o the provisions of Sachions 667 0607 and 607, 1508, Flonda Statutes, the above-named carporation submits this statemant for the purpose of changing its registered
office or regesteroed agent, or bolh incthe State of Florida Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as regisiered
agenl Faor tanudiae welh, andd accepl the obligahons of, Section 607.0805, Florida Statutes.

CR2E034 (9/96)

SIGNATURE _ s e
R I KRR ST el genl il ntle e ble IKOTE Fegstersd Agenl signature teguited when renstating) DATE
12, o OFIICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
EIRE PD ) - o ' T DeLETE V1TILE [Jchange  [_] adaition
NAME MARRERO, GERARDO 12 NAME
sineer aooniss | 6490 SW 130 AVENUE APT 4 13 STREET ADDRESS
orv-st-or | MIAMIFL 33183 14 CITY - 5T-2IP
s |'sD o [ neLete 21TTLE [ JChange L] Addition
HAME MARRERO, NORMA L 22 NAME
siater antias: | 6400 SW 130 AVENUE APT 4 2 3 STREET ADBRESS
| MAMIFL33183 I 2,401 -S1-2
G L1TIE  [Ochange [ Addition
NALE 3.2 NAME
STRSE D ALV S5 3 3STREET ADRESS
CHY- 8120 o - ) 14.CITY-51-7¢
Mt ' S (7 DELETE STTILE TJ Change ] Addition
NAME 4.0 NAME
STHEE ACUHE 56 &3 STREET ADORESS
G517 B 44 CTY-ST- 2P
Tt T T (I CELETE 5.1 TTLE [ change  TF aadition
NANE 52 HAME
STRFFT ADIRES: 53 STREET ADDRESS
Gy ST 71 5ACITY-5T-2IF
T o S o [T DEcETE PYELT: [Tehange [ ] Addition
HAM: 6.2 NAME
SIREFT ADDH: 2 .3 STREET ADDRESS
CiTy-51- 41 64 GIY-ST-7IP

14, | do horeby Gerlly that the infonmaton suppied wath this fing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
inforraation ndicated on this annwal reporl or supplemental annual report is true and accurate and that my signature shafl have the same legal effect as if made under path; that
Larm an othcer or directon of 190 Gorporation o he receiver or trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears i Block 12 o Block 13 1 changesl. or oran attachiment with an address.

SIGNATURE: X . X /- /5. 9/% 305 . 598/

SIGH £0 NAME OF SIGNING OFFICER Off INRECTOR Dae Diaptime Prone %

b

048104



