SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, £ \.Pi’ JALN i)

i N
AMOUNT DUE ON OR BEFORE 8/17/7: $550 {lF DISSOLVED, MINIMUKM AMOUNT DUE TO REINSTATE $760.) h%é_}'
IR
PROFIT FLORIDA DEPARTMENT OF STATE -
CORPORATION Sandra B. tAdriham * £33
ANNUAL REPORT Secrelary of State 97 OCT 20 AH 8' 3
*1 997 DIVISION OF CORPORATIONS : STATE
SECRETARY O
DOCUMENT # POB0000BIST75 (2) TALUAHRASSEE, FLORDA
AMAZONIA ORCHIDS, INC.
AN AP
17659 §W 280TH ST 17899 SW 250TH ST.
HOMESTEAD FL 33032 HOMESTEAD FL 33032
DO NOT WRITE [N THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Report
. 11/01/1996
2. Principat Piace of Business 2e. Mailing Address 4. FEl Number Applied For
24 26} L5 -D103459 Nol Appiicable
Suite. Apt. #, elc. - Suits, Apt. #. elc. B. Certificate of Status Desired O 3875 Additional
m L 27] Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 May B2
(23] _|28] Trust Fund Contribution 0 Added to Fess
Zip | Country | 5 Country B. This corporation owes or has paid the current year Intangible
—J 25] Za ;6] Personal Property Tax due June 30. [ves [dNo
9. Name and Address of Current Reglstered Agent 10. Name and Addross of New Reglstered Agent
CAHIZ, CARLOS 81 Name
17893 SW 230TH ST. 82| Sireel Address (P.O. Bax Number is Not Acceptable)
HOMESTEAD FL 33032

83

B4| Cily 85| Zip Code
FL

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submils this statement for the purpose of changing its registored
office or registerod agenl, or bath, in the Slale of Florida, Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. 1 am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE = e J—
Signalure. lypod or priled name o regiskercd agent and bt if appl cabie {NOTE: Ropstared Agent signature roquired when reinstating} DATE
12, - OIFICERS AND DIRLCT0RS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ME & DP [ DELETE LETTLE T J Change  [J Addition
NAME CAHIZ, CARLOS 12 HAME
steer sporess | 17899 SW 280TH ST. 1.3 5TREET ADORESS = L LI P s 41— =
cnv-gae HOMESTEAD FL 33032 14CNY-51-2 11 .4’2-2:9'?;——[]1 103--009
THIE ™ [T oeLeTE 21TME vopksn S0 00 DesiD S0 @0kion
NAME CAHIZ, CARLOS A 22 NAME
seeraponess | 17899 SW 280TH ST. 23 STREET ADDRESS
CITY-ST- 2P HOMESTEAD FL 33032 2. 4 GITY-ST-2IP e
TLE DS RS 3ATITLE [l change [T Adaition
NAME CAHIZ, CRISTIAN J § a2nane
sweeTAbbRess | 176899 SW 280TH ST, ‘ 3.3 STREET ALDRESS
Ty - S1- 20 HOMESTEAD FL 33032 34 CIfY-ST-7
TMLE 18 [T DELETE 41 TILE T TcChange L] Addition
NAME CAHIZ, AXEL H 4.2 NAME
saceraporess | 17889 SW 280TH ST. 43 5TAEET ADDAESS
OITY-ST-2IP HOMESTEAD FL 33032 LA CTY-5T- 2P
TILE [J ceLere 51TIILE [Tchange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS : Q
CITY-$1-21P 54 CITY-5T-2IP MW
L [ DELETE 6.1 TIILE Change L Addition
NAME B2 NAME / O/ ZOﬁ
STREET ADDRESS 6.3 STREET ADDRESS
GITY-S1-20 6.4 CITY-S1-2IP

14. | do hereby cerlify that the information suppucd wdh this filing does not gualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicaled on this annual repgrt-e aglal annual report is true and accurate and thal my signature shall have the same lega! effect as if made under oath; that
1 am an officer of direclar ol the couefation ar the recelvengr trustee empowered 10 exacute this report as required by Chapter 607, Florida Statules; and that my name
appears in Biock 12 or Block 134 changod, or on an attachieni wir-afy a0d .

SIANM AT IDE. LEEE | Ny B - VO P Ly

CRPE034 (4/97)




