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

PROFIT 3L FLORIDA DEPARTMENT OF STATE O 99 8 8 . O O
CORPORATION WAL Sardra B. Mortham May 41 uvam
ANNUAL REPORT 1 | Secrotary of State S S
1998 ‘ﬂ,_ o DIVISION OF CORPORATIONS ecretal Y Of tate
T (2)
DOCUMENT # PO6000068671 (2
J & R EXOTIC FOLIAGE INC.
RN TN
22015 BW. 167TH AE. 22015 SW. 167TH AE.
MIAMI FL 33170 MIAMI FL 3H70
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
— 08/16/1996
2. Principal Place ol Busingss ja. Mailing Address 4. FE) Number Applied For
2] 26 650686713 Not Applicable
Suite, Apl. #, sic. Suite. Apt. #, ete. R ] $8.75 Additional
E E] 8. Certificate of Stalus Desired O Fee Requlred
Chty & State City & Slate 6. Election Campaign Financing $5.00 may Bo
;;I Tsl Trusi Fung Contribution ] Added to Fees
Zip Country | Zip Country 8. This corporation owes or has paid the current year intangible
?l—l ?5] 29] _ 30 Personal Property Tax due June 30, [Jves [ No
9. Name snd Address of Current | Regislered Agent 10. Name and Address of New Reglstered Agent
COLLAZO, EUGENIO J B[ Name
15720 S.W. 272ND STREET 82| Strest Adcress (P.O. Box Number is Not Acceptable)
HOMESTEAD FL 33031
83
84| City 85| Zip Code
FL

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agonl, or both, in the Stale of Forida_ Such change was authorized by the corporation's board of directors. | hgraby accept the appoinimerd as repistered
agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE S

Signature. typed o parted nan of rogilersd ayonl and e 1 Bppacatin (NUTE Regsierad Agant signaiure requirod when rainatatig) DATE ~
12, QFFICE RS AND DIRE CTU_RES_ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12 g
TITCE D [T orLeTe 11 TIE O change [T Addition | €
NAME COLLAZO, EUGENIO J 12 NAME §
stheer apphess | % 22015 S.W. 187TH AVE. 13 STREET ADDRESS o
CITY-57-2P MIAMI FL 33170 1.4GTY-51-21P o
WILE v ' [T oreete 21 TILE [T chage [ Aaaition |
HAME COLLAZO, ROSA 22 NAME
staeEvapoRess | 96 22015 S.W. 187TH AVE, 23 STREFT ADDRESS
CTY-ST- 2P MIAMI Fl. 3370 2 4COY-SI-7IP
e [1] [T neLre 31TMLE ET Change L7 Addilion
NAME SANTALLA, RODOLFO 32 NAME
smeerappress | % 22015 S.W, 167TH AVE. 3.3 STREEY ADDRESS
OITY-§T-7P MIAMI FL 33170 34.0I1Y-ST.2P
ME D CToriere 41 TMLE [ Change [T Addition
NAME SANTALLA, JUANA R £ 2 NAME
streevaponess | % 22015 SW. 187TH AVE. 43 STREET ADDRESS
CiTY-§7-2P MIAMI FL 33170 4ACITY-51- 2P
TIE ] DELETE 51 TITLE [ change [ Addition
RAME 5.2 NAME
STAEEY ADDAESS 53 STREET ADDRESS
CATY- §T-2 - S4CTY-ST-2P
THLE [ newere 6.1 TILE [ change ] Aadition
NAME 5.2 NAME
STREET ADORESS 63 STREET ADDRESS
CITY-ST- 2P BAGITY-S1-21P
14, | heraby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 118.07{3Xi). Florida Statutes. { further certify that the informatior

Indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the cotporation of the receiver or Trustoc empowerod to execule this Teport as required by Chapter 807, Flonda Statutes; and that my narne appears in

Block 12 or Black 13 if changad, gmon an attact eis ces
-25- 305-248-8
CIANATI IRE- M% M 4-25-1998




